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The picture above shows a platinum-iridium bar precisely 39.3701 inches long 
being forged in Paris in 1874 by a group of eminent scientists. For 66 years this 
famous bar—the International Meter—bhas influenced the daily lives of all of those 
2,077,584,000 people of the world who use the metric system of measurement. 


ae: in food preparation today is as 


unnecessary as haphazard methods of measure- 


ment. Just as the International Meter is a world 
standard of exactness, so the 900 food products of 
S. Gumpert Co. are standardized for unvarying per- 
fection in use—recognized as a world standard of 
quality and uniformity. 

This absolute dependability is due to Gumpert’s 
incredibly precise “bureau of standards” tests and 
controls. Each ingredient and each process is checked 
and double-checked. Samples of all products ‘are 
prepared continually, to verify performance under 


the very same kitchen and service conditions as those 
of Gumpert’s 50,000 customers—leading restaurants, 
bakeries, hotels, ice cream plants and institutions. 

When you use ANY Gumpert product, you are 
always sure of EXACTLY identical ease, speed and 
economy of preparation . . . identically delicious 


flavor . . . richness . . . texture. No failures, no 


guesswork! 

This matchless STANDARDIZATION of all 
Gumpert products is your assurance of serving foods 
unrivaled for popularity . . . for perfect cost control 


... for unfailing profit. 
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EASY TO USE...RESULTS ASSURED 


@ Antiseptics and germicides in their various forms are the most | 





widely prescribed of all prescription products. Prominent in this field | 
are ‘Merthiolate’ (Sodium Ethyl Mercuri Thiosalicylate, Lilly) and its | 





preparations. Among the latest additions to the line is ‘Sulfo-Merthio- 





| Moen THIOLAt | late’ (Sodium p-Ethyl Mercuri Thiophenylsulfonate, Lilly) 1:1,000 : 
BC gore meee Surgical Powder, for topical application. The product is a 1:1,000 i | 
SURGICAL POWDER | 
H 


concentration of ‘Sulfo-Merthiolate’ in a base of kaolin, sodium bi- 


i (Mercury Content 0.0859) 


carbonate, magnesium stearate, and benzoin. It is recommended in 
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the treatment of infected wounds and ulcers, vaginal infections, and t 
aifo-Merthiolate’ 136 


cn, Sateen as a protective antiseptic for cuts and abrasions. Supplied in 1 1/2- 


ry by 
be suet phy 
“Sed as directed by the f 


ounce sprinkler-top containers. 
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ILLyY AND coMPA™ 
ANAPOLIS, U.S. 4 / e / ° 
s Other Merthiolate Preparations of Equal Importance 
“il ‘Merthiolate’ Cream 1:1,000— in 1-ounce collapsible tubes | 
‘Merthiolate’ Ointment 1:2,.000—in l-ounce tubes, l-pound and 
d 5-pound jars 
re 


cS MERTHIOLATE ‘Merthiolate’ Ophthalmic Ointment 1:5,000—in 1/8-ounce tubes | 
d ‘Merthiolate’ Solution 1:1,.000—in quarter-pints, pints, and gallons | 


‘Merthiolate’ Suppositories 1:1,000—in boxes of 12 








‘Merthiolate’ Tincture 1:1,000 (50%)—in quarter-pints, pints, and ! 
gallons 

: | 
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k ELI LILLY AND COMPANY « Principal Offices and Laboratories 
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We Inspect a Fracture Cart 

® One of the sights to see at Heaton 
Hospital, Montpelier, Vt., is the frac- 
ture cart that was constructed in the 
hospital’s own workshop. When the 


new fracture room was opened, consid- 
erable effort was made to find a cart 
that would meet the particular require- 
ments of the hospital as to size, con- 
struction and cost. 

The picture tells the story. The cart 
as finally produced measures 35 by 35 








by 17 inches over all and is so equipped 
that it contains everything that may 
possibly be needed to adjust a fracture 
bed or to put on any kind of a splint, 
plaster cast or bandage. We have the 
superintendent’s word for it. 

Here is something else that makes it 
unique. It was constructed at a cost of 
less than $20. “It is practical in every 
sense,” Katherine Crozier, the superin- 
tendent, will tell you, “and easily 
moved around from place to place.” 


Greets New Employes 

© There is a welcome awaiting every 
new employe of the Paterson General 
Hospital, Paterson, N. J. A meeting 
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WITH THE 


is arranged by Edgar C. Hayhow, the 
superintendent, for this specific purpose 
immediately after the first of the 
month. 

Let’s step inside and see what is 
happening. First, Mr. Hayhow takes 
about ten minutes to review the place 
of the hospital in the community and 
the importance of public relations on 
the part of the hospital in general and 
the personnel in particular. You will 
hear him explaining that each job has 


Left: Key to let- 
ters on front of 
cart: A, storage 
space; B, tags; C, 
pencils; D, bind- 
ers; E, tacks; F, 
doctors’ gowns; 
G, slings; H, sheet 
wadding; I, band- 
ages; J, stockinet; 
K, straps; L, plas- 
ter pail; M, band- 
age plaster; N, glove basin; O, drip 
sheet; P, rubber sheet; Q, list of 
supplies. Below: Key to letters on 
back of cart: A, storage space; B, 
adhesive; C, steel tape; D, screws, 
bolts and hooks; E, clips; F, doc- 
tors’ gloves; G, liquid adhesive and 
moleskin; H, absorbent cotton; I, 
ropes; J, plaster for casts; K, felt; 
L, rope; M, tools, and N, bandage. 


a definite place in the hospital scheme 
and that the success of any hospital 
program depends wholly on the inter- 
est of each one associated with it. The 
department head, we hear, must nat- 
urally be, and is, the focal point of 
authority for all department affairs. 
“However,” says Mr. Hayhow, “my 
door is open at all times to discuss 
with any employe any serious person- 
nel problem if he will communicate 
with my office through the department 
head.” 

In addition to this formal introduc- 
tion a schedule of group meetings has 
been prepared, we learn, at which lay 
employes are told of the important 
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services rendered by the various de- 
partments. A tour of the whole hos- 
pital is arranged periodically so that 
the employe may experience some sense 
of possessiveness in discussing the in- 
stitution with his family and friends. 
Lectures are given that illustrate such 
procedures as the manufacture of ice 
and electricity and the operation of the 
laundry. Fire prevention programs, 
accidents within the institution and 
the place of visitors in the hospital 
scheme are a few of the special topics 
covered. 

The reaction to the entire program 
has been excellent, Mr. Hayhow as- 
sures us. 


Donations Made Easy 


© What are all those barrels of empty 
fruit jars doing in the hospital yard? 
Your Roving Reporter asked himself 
this very question and, getting no- 
where, went direct to headquarters. 
First, it should be explained that he 
was visiting a church hospital located 
in a metropolitan center, but whose 
support comes chiefly from more re- 
mote sections. Briefly, these empty 
fruit jars, barrels full of them, were 
being returned by motor freight to the 
various women’s groups in_ the 
churches. 

Many times this has resulted in a 
canning party at or near the church, 
when the jars are filled, packed again 
in the barrels and returned. Sometimes, 
too, the jars are distributed to the 
homes where they are filled at the 
time of the regular family canning. 
The hospital has been known to have 
more than 2000 quarts of fruits and 
vegetables sent in from widely scat- 
tered states. 

Sewing of various articles is han- 
dled in the same manner. On one 
occasion the superintendent, in com- 
pany with the housekeeper and a 
woman trustee, loaded an automobile 
with bolts of materials and about 85 
colored slide pictures of the hospital 
and spent a week visiting women’s 
groups in the churches during the day 
and giving an illustrated lecture at 
night. Four or five local congrega- 
tions would cooperate in selecting one 
church of their number as the center 
for the tour. In this manner it was 
possible to reach about 20 churches in 
one week. 
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WHEN A LIFE IS AT STAKE 


SuccEssFUL ether anesthesia is 
dependent upon a safe, effective ether as well 
as upon careful technique. It is therefore es- 
sential that the product be of a high quality, 
and of absolute uniformity. 

E. R. Squibb & Sons make one quality of 
ether only—the best for anesthesia. In 1853, 
Dr. Squibb, after making and discarding 
20 stills, made ether safe for anesthesia by 
perfecting his continuous steam distillation 
process. 

Research has resulted in refinements in the 
process and in improvements in the packag- 
ing of Squibb Ether. Production is controlled 


by unerring, sensitive automatic devices which 
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assure an ether of high, uniform purity. To 
keep it pure, it is packaged in a special pat- 
ented copper-lined container. Squibb Ether is 
the only ether so packaged to prevent the for- 
mation of undesirable toxic substances. 

It is significant that Squibb Ether is used in 
over 85 per cent of American hospitals and in 
millions of cases every year. Squibb Ether 
saves you from any possible worry as to the 
purity, potency and safety of your anesthetic 
agent. When so much depends upon your 
confidence and skill, it is sound insurance to 
specify its use. 

For literature address the Anesthetic Division 
E. R. Squibb & Son-, 745 Fifth Ave., N.Y. 
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HOSPITAL OCCUPANCY BAROMETER 
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Census Dita | | | 
on Reporting 1940 | 1989) 1989 
Hospitals 
Type and Place | Hosp." ) Beds? | Jon.| Dec. | Jan. 
Governmental: | 
New York City. . 17 10,579} 92 92 | 106 
New Jersey.. | 4 2,236; 91%) 91%) 87 
N. and S$. Carolina. | 13 2,221) 74 67 72 
New Orleans.. } 2 3,824) 69 | 71] 98 
San Francisco. . | 3 | 2,255] 98 95 90 
St. Paul. 1 "850 62*| 62 76 
Chicago. . . 2 | 3,500 92 88 89 
Total... .. 42 25, 465 83°! 81*) 86 
Bo oe si 
New York City’... 68 | 15,194) 71*) 71 77 
oy" Jersey...... 63 | 9,938) 68*) 68*| 73 
N. & S. Carolina. 88 7,009} 68} 63) 64 
New Orleans........ 7 1,190} 79*) 68*| 75 | 
San Francisco. . 16 | 3,178] 76) 71 75 
i cem....... 5 9 | 1,150) 77*| 77] 68 
Chicago. ...... ; 14 | 2,832} 63] 62] 66 
Cleveland...... 8 | 1,044) 8 83 | 74] 78 | 
a -|- wes masict 





Total*..... ‘ | 273 — “73 69*| 72 





58 70 





1£<cluding hospitals for tuberculous and mental patients and 
Institutional hospitals. Census data are for most recent month. 


*Excluding bassinets, usually. *General hospitals only. 
pancy totals are unweighted averages. *Preliminar 


Complete occupancy figures for January 1933 to November 1939 
are given on page 1010 of The Eighteenth Hospital Yearbook 
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January Occupancy Hits Highest 
Point Covered by Records 


Occupancy in voluntary general hos- 
pitals in January reached the highest 
point yet recorded for this month since 
The Mopern Hospitac began its occu- 
pancy reports in January 1933. Several 
regions have not yet sent in their re- 
ports but all those reporting this month 
showed increases over December and 
most of them had figures above Janu- 
ary 1939. The advances over December 
ranged from 1 point in Chicago to 9 
points in Cleveland and 11 points in 
New Orleans. 


This high occupancy is not confined 
to the reporting hospitals. As is point- 
ed out in our editorial columns this 
month, there seems to be a widesperad 
trend toward higher utilization of gen- 
eral hospitals in all sections of the 
country. 

The occupancy figures for govern- 
mental hospitals were sharply reduced 
by the opening in December of the 
new Charity Hospital in New Orleans. 
This event has increased the number of 
beds in the two reporting governmen- 
tal general hospitals in that city from 
2397 to 3824. Occupancy in November 
was reported as 106 per cent of capacity 
for the beds then available while in 
January, with the new facilities, it was 
only 69 per cent. Meantime, the daily 
average number of patients in the two 


HOSPITAL 
CONSTRUCTION 





— 1940 


hospitals increased from 2164 in No- 
vember to 2238 in January. In spite of 
the opening of these modern new 
facilities, the voluntary hospitals in New 
Orleans reported a rise in occupancy 
in January to 79 per cent, a figure 
reached before on a few occasions only. 

A total of 35 new hospital construc- 
tion projects was reported in the pe- 
riod from January 16 to February 12. 
These are estimated to cost $3,296,000. 


Included in the total were seven new 
hospitals at $557,000; 25 additions to 
existing hospitals and allied institu 
tions, which will cost $2,652,000; one 
alteration with an estimated budget of 
$13,000, and two new nurses’ homes to 
cost $73,000. Total building projects re- 
ported since the first of this year in- 
volve costs of $5,765,800. This does 
not include the $3,000,000 involved in 
the construction of the new Wesley 
Hospital in Chicago, construction on 
which was resumed last month. 

The general wholesale price index of 
the New York Journal of Commerce 
advanced slightly during the period 
from January 13 to February 17 and 
then fell again, going from 81.8 to 82.1 
and then receding to 81.5. Grain prices 
fluctuated between 75.7 and 72.1, end- 
ing the period at the former figure. 
General food prices advanced fairly 
steadily from 66.8 to 69.1, while textiles 
dropped in price, the index moving 
from 79.3 at the beginning of the pe- 
riod to 73.1 at the close. Fuel costs 
remained relatively stable at 90.7 and 
building materials, at between 100.0 
and 101.0. (All prices based on 1927 
to 1929 figures as 100 per cent.) The 
drug and fine chemicals index of the 
Oil, Paint and Drug Reporter moved 
from 196.7 to 197.5. 
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Gain PITAL 
“4 MARY GREELEY HOS 
, Selects SIMMONS EQUIPMENT 


d Hospital Beds Installed 


61 More Henry For 


For almost a quarter century Mary 
Greeley Memorial Hospital of Ames, 
Iowa, has faithfully served its com- 
munity. That community so valued 
the benefits accruing from this efh- 
ciently managed hospital that last 
year it provided money for a new 
addition, new equipment and_ for 
refurnishing. 

The wise administration that has 
been so successful carefully planned 
the new improvements. Furnishings 
were chosen for appearance and maxi- 
mum service. SIMMONS is proud that 
past experience dictated the choice 
of Simmons furnishings, the SrmMons 
Henry Ford Hospital beds and Siu- 
mons Hospital Beautyrest mattresses. 
















One of the newly furnishe 
rooms at Mary Greeley Me- 
mortal Hospital. The bed 
shown is the Henry Ford 
Hospital Bed designed by 
Ford technicians and built 
by Simmons. Sixty-one of 
these beds equipped with 
Hospital Beautyrest mat- 
tresses were provided by 
Simmons along with furnish- 
ings for thirty colorful private 
rooms, 51x deluxe rooms, and 
com plete ward equipment. 
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There is a SIMMONS room 
grouping for every color 
scheme and for every hos- 
pital budget. Write for your 
copy of Simmons’ 1940 
Portfolio of Attractive Hos- 
pital Rooms. 


SIMMONS COMPANY 


HOSPITAL DIVISION, MERCHANDISE MART, CHICAGO 


Branch Offices in Sixty-Five Cities 
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SMALL HOSPITAL QUESTIONS 








All Graduate Staffs 


Question: Should a small hospital employ 
an all graduate nursing staff?—A. B., Ill. 


Answer: The answer to this ques- 
tion depends upon many factors, such 
as the type and size of the hospital, 
the geographical location, the supply of 
nurses and the economic position of the 
institution. An all graduate staff is 
advisable in a hospital that averages 75 
patients daily, that is located in a com- 
munity in which larger hospitals are 
training nurses and that is financially 
capable of paying salaries that will at- 
tract qualified nurses. 

All graduate staffs, like training 
schools, have their many problems, such 
as: (a) a shifting personnel because 
of marriage, government service or in- 
stitutional positions; (b) suitable perma- 
nent living quarters and recreational 
facilities, and (c) acceptable methods 
of supervision and of keeping the staff 
enthusiastic and abreast of new tech- 
nics and procedures. 

If you now have a training school 
that is satisfactorily meeting the needs 
of the institution and community and 
if the patients are receiving adequate 
service with student nurses, don’t 
hasten to change without careful con- 
sideration and analysis of all present 
and future problems. 


Employing an Engineer 

Question: What is the best way for a 
small hospital to handle major repairs to its 
power plant?—M. R., Kan. 

Answer: Hospital administrators, 
trustees and members of the medical 
profession naturally are not power en- 
gineers. There is only one “best” way 
to handle major repairs to a power 
plant and that is under the direction 
of a qualified power engineer. Such 
an arrangement can normally be made 
on a percentage fee basis. Such fees 
are not excessively high and they rep- 
resent a good investment. 


Graduating Exercises 

Question: About this time every year | 
begin to worry about the nurses’ commence- 
ment. Naturally our class is small and we 
can't afford to hire an outside speaker. We 
either have tired out or have been tired out 
by all the local speakers. What do you 
suggest?—J. G. K., Mont. 

Answer: Why not try the new ac- 
tivity type of commencement program 
now being so successfully used in many 
high schools? The students plan and 
take part in their own graduating ex- 
ercises. There is no outside speaker. 

Call a meeting of the graduating 
class and put the matter up to the 
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This department is conducted with 
the cooperation of Gladys R. 
Brandt, R.N., Cass County Hospi- 
tal, Logansport, Ind.; A. F. Branton, 
M.D., Willmar Hospital, Willmar, 
Minn.; Oliver K. Fike, Grace Hos- 
pital, Richmond, Va.; Mrs. Jewell 
W. Thrasher, R.N., Frasier Ellis Hos- 
pital, Dothan, Ala., and others 











students. Tell them the major respon- 
sibility for such a program will be 
theirs. 

An activity type of commencement 
may take the form of a series of stage 
demonstrations of nursing technics, 
skits based on the everyday activities 
of the school and hospital, a dramati- 
zation of nursing history or achieve- 
ments, a pageant built around the 
health problems of the community or 
three or four talks by students on what 
their own school is doing to raise the 
standards of nursing education, bedside 
care and community nursing. 

It will be found that several short, 
fast-changing features or scenes take 
best with the audience. There should 
not be waits between acts and the 
whole program should be over by 9:30 
p.m. The success of a vitalized com- 
mencement depends upon having an 
enthusiastic superintendent of nurses 
or nursing instructor who can stimu- 
late, advise and guide the graduates in 
preparing the program. 

Exercises of this sort will arouse 
community interest and have excellent 
public relations value. 


Housekeeper or Not? 

Question:. Would you advise the employ- 
ment of a housekeeper in a small hospital? 
—J. K. B., Wyo. 

Answer: If the small hospital is 
operating a training school for nurses, 
yes. If it is operating with an all gradu- 
ate staff, it is debatable, because the 
duties of the employes who normally 
come under the supervision of a house- 
keeper must of necessity fall within 
two or more fields. Orderlies care for 
male patients and do some cleaning. 
Maids sometimes assist the dietary de- 
partment at serving time, clean rooms 
and at times assist the nurses in the 
actual care of the patients. 

One institution that uses an all 
graduate staff has operated with and 
without a housekeeper. The adminis- 


trator finds it more satisfactory to make 
each floor supervisor or department 
head directly responsible for the super- 
vision of all employes and for the 
proper maintenance of her floor or 
department than to employ a house- 
keeper for the institution. 


Inclusive Rates 

Question: Can small hospitals adopt the 
inclusive rate plan?—R. T., Mass. 

Answer: Yes, within certain limita- 
tions. If a small hospital owns and 
operates its own pathological laboratory 
and x-ray department, it can success- 
fully adopt an all inclusive flat rate. If 
the pathological and x-ray work is 
handled on a fee basis chargeable di- 
rectly to patients, it may be necessary 
to omit these services from the inclusive 
rate schedule. 

Flat rates are fundamentally sound 
if properly set up and they are a dis- 
tinct advantage to the patient, the hos- 
pital and the attending physician. The 
public is badly in need of education on 
hospital charges and flat rates are of 
natural assistance in this additional 
program. 


Keeping Statements 


Question: We pay bills by check as soon as they 
come in, so that all our bills are paid by the end 
of the month. We have been keeping these state- 
ments together from month to month, but not on 
file. Should we get new filing equipment and keep 
this material on file when we have a record anyway 
in our checks? It is seldom that we ever have to 
refer to them. We would like to know just how 
other small hospitals take care of this matter.— 


Answer: All statements should be 
saved and filed alphabetically in a 
double letter file, together with the 
paid bills, for a period of six months 
or a year. They should then be prop- 
erly marked and filed in the record 
room. 

If the books were audited annually 
by an accountant, he would require 
that these bills be kept for review. 
Keeping them enables the hospital to 
compile a complete record of prices 
and of firms from whom supplies and 
equipment have been purchased in the 
past. Unless bills are kept, there 1s 
no record of price, quantity or quality. 

It is suggested that, in order to save 
time, arrangements be made with sup- 
ply houses for discounting all accounts 
by the tenth of the month following 
delivery. This will eliminate the ne- 
cessity for writing checks periodically 
throughout the month. It will simplify 
the bookkeeping system, because there 
will be only one debit to the checking 
account instead of numerous debits 
throughout the month. 
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LOOKING FORWARD 





Rural Hospital Proposal 


N A message to Congress on his birthday, Presi- 

dent Roosevelt requested from $7,500,000 to $10,- 
000,000 to build 50 small general hospitals in rural 
communities. This request followed up his statement 
to the press on December 23, which was discussed in 
these columns last month. 

There are several interesting aspects of the Presi- 
dent’s message and of the bill introduced to give effect 
to it. In the first place, the President puts considerable 
stress on ascertaining that true need exists before build- 
ing the hospitals. He emphasizes the importance of 
maintaining high professional and administrative 
standards. He suggests the appointment of an advisory 
committee of “outstanding medical and _ scientific 
authorities who are expert in matters relating to hos- 
pital and other public health services.” He considers 
the program as experimental. 

These matters appear to be well cared for in the bill. 
The bill also appears to be sufficiently flexible so that 
the hospitals can be cut down in size to meet the true 
needs of rural communities. It is to be hoped that 
this will permit a higher investment per bed than was 
suggested on December 23, thus making possible more 
adequate planning as well as fire resistive construction 
of the proposed hospitals. 

The difficulties involved in the current financing of 
such hospitals, however, still remain. No provision is 
made for federal aid in meeting operating costs. 
While the actual proposal, therefore, is much improved 
over the original statement given to the press, there 
is still room for further amendment. 

The President’s message to Congress is quite differ- 
ent from the December press reports in another respect. 
The press reports stated that the President considered 
the Wagner Health Bill (of 1939), which embodied 
the National Health Program, as too large and expen- 
sive for the country to afford and proposed his hos- 
pital construction program as an alternative. But his 
message throws a different light on the subject. 


“Conditions described a year ago are substantially 
unchanged today. There is still need for the federal 
government to participate in strengthening and _ in- 
creasing the health security of the nation. Therefore, 
I am glad to know that a committee of the Congress 
has already begun a careful study of health legislation. 
It is my hope that such study will be continued 
actively during the present session, looking toward 
constructive action at the next. I have asked the In- 
terdepartmental Committee to Coordinate Health and 
Welfare Activities to continue its studies. In order 
that at least a beginning may be made, I now propose 
for the consideration of the Congress a program for 
the construction of small hospitals in needy areas. . . .” 

Apparently the President does not look upon the 
rural hospital program as a substitute for the National 
Health Program; rather he considers it a first step 
toward the more comprehensive proposal. 


Bill Worthy of Support 


ENATOR James M. Mead of New York has 

introduced a bill (S. 3246) to authorize loans to 
public bodies and nonprofit organizations for the con- 
struction of hospitals, water systems, sewers and other 
health projects. 

The proposed loans can be used to finance new 
construction and equipment or repairs, alterations, ex- 
tensions and improvements of any projects that, in 
the opinion of the Federal Works Administrator, are 
inadequate. Temporary operation and maintenance 
for not more than four years are also provided for in 
the bill. Loans are to be repayable within fifty years 
and to bear interest at 2 per cent. 

Any hospital that receives such a loan must agree to 
make the hospital building or addition constructed 
thereby available to the United States in time of war 
or national emergency. Employes engaged in con- 
struction must be paid prevailing minimum wages 
and must observe maximum hours as established in the 
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Fair Labor Standards Act of 1938: Of the $300,000,000 
authorized by the bill, not more than $100,000,000 is 
to be devoted to hospital projects. 

Hospitals might well write to their representatives 
in Congress concerning this legislation, which has the 
warm support of the joint advisory committee of the 
three national hospital associations. 


An Expanding Field 


T THE recent midyear meeting of hospital ex- 
ecutives in Chicago, one of the topics most fre- 
quently discussed informally was the increasing 
demand for hospital service. A small hospital in Vir- 
ginia kept a record and found that it was forced to 
turn away nearly 1000 patients last year because of lack 
of beds. The other hospitals in the community were 
also crowded. In Georgia, a larger hospital has been 
constantly overcrowded for months and the medical 
staff is becoming discontented at its inability to obtain 
hospital service when needed. A hospital in rural In- 
diana that recently added 20 beds to its capacity has 
had to utilize sun porches to care for all of its patients. 
In other areas, several administrators have reported 
that their institutions are nearer to capacity than they 
have ever been before. 

Is this a mere transitory condition? Apparently not! 
Administrators who have been consulted cannot dis- 
cover any unusual epidemic or other condition that 
will adequately explain the increased demand. Ap- 
parently it is the result of many factors. Among these 
are a higher esteem and wider understanding of 
the hospitals’ scope and usefulness on the part of the 
public; the still further increase of apartment house 
living; the demand for hospital service for diagnostic 
purposes; the growth of hospital care insurance, old 
age pensions and unemployment insurance, which en- 
able more people to utilize hospitals, and the develop- 
ment of new forms of treatment that make it desir- 
able for sick persons to be hospitalized rather than 
to remain at home. 

Apparently general hospitals are going to be forced 
to expand their facilities in order to keep abreast of 
the demand. Hospital care insurance plans must con- 
sider carefully the effect of this long range trend upon 
their utilization rates. 


Tribute to Social Service 


HE social service department is the conscience of 

the hospital. Without it, rules and regulations 
would be far more rigid and the policies of the hos- 
pital, far more inflexible. The social service . depart- 
ment furnishes daily proof that there must be excep- 
tions even to the most stringent rule. 
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Social service, in its most typical form, warms the 
heart of the scientist and prevents him from becoming 
reconciled to suffering. If the patient does not get the 
full benefit of its ministrations, the fault, as a rule, 
lies elsewhere. When the physician or surgeon has 
done his best and has not succeeded, it is the social 
worker who is left holding the bag. If the medical 
profession serving the hospital would give more thought 
to this relationship, the administrator would not have 
to serve as special advocate for this department at a 
time when all departments are focusing their best efforts 
on the rehabilitation of the patient. 

The potentialities of the social service department 
in the hospital are almost limitless. As its sphere of 
usefulness increases, the practice of medicine is seen 
as only one means toward the social end. The diag- 
nosis and treatment of disease are important but are 
not the only methods of dealing with the sick. To 
many people working in the hospital, the contribution 
of the social worker toward the recovery of the patient 
is almost unknown since the possibilities of organized 
hospital social service have been discovered only within 
this generation. Yet the spirit of devotion and con- 
secration is as old as religion itself. The human ele- 
ment in hospital administration is measured by its inter- 
est in social service. 

The social worker has a capacity for making friends 
quickly. She is always present but most often occupies 
a position in the background of the picture, so that one 
is not likely to take notice of her if he tarries too long 
over the brighter and more spectacular colors on the 
canvas. The hospital administrator is, indeed, spared 
his greatest single source of trouble when he has an 
efficient social service department. He should, there- 
fore, reconsider the needs of this department from time 
to time and acknowledge its services adequately while 
arranging for its proportionate share of the budget. 
This is the best type of “conscience money.” 


Public Relations for Hospital Plans 


HE nonprofit group hospitalization plans, which 
met in Pittsburgh late in January, decided to go 
ahead with their program of public education. They 
voted to assess themselves enough to provide a budget 
sufficient to make a satisfactory start on a program. 
This is an important step and shows a commendable 
appreciation of the vital importance of public relations 
work in the development of any significant new idea. 
Many of the individual plans, of course, have evidenced 
such an appreciation for years and have carried on 
extensive and well-conceived programs. Although 
many problems will be presented in the actual con- 
duct of a public relations program on a national basis, 
there certainly is sufficient intelligence among the plan 
executives and their leaders to overcome them. 
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The Hospital Shop Wins Friends 


RAYMOND P. SLOAN 


HE hospital shop has come to 

stay. Starting modestly with a 
showcase and some shelves placed 
in an inconspicuous corner of the 
lobby or assigned to a small room 
adjoining the main entrance, it now 
assumes the proportions of a real de- 
partment, embracing both merchan- 
dise and food service. Quite aside 
from its income potentialities in these 
days of diminishing revenue, it ren- 
ders important service to patients, 
visitors and employes alike. 

Local conditions—the type of hos- 
pital, its size and location, the space 
available—are determining factors in 
organizing a hospital shop. Should 
it be essentially a gift shop with 
facilities for serving light luncheons 
and teas? Or should it be primarily 
a coffee shop or restaurant with gifts 
and magazines as a side line? Whose 
responsibility is it? Should it be con- 
ducted as a business and _ service 
enterprise under hospital manage- 
ment? Or is it destined to fall under 
auxiliary jurisdiction? Where can 
the necessary funds with which to 
start it be obtained? 

The correct answers are found 
only after a careful check on the con- 
ditions that surround the particular 
institution. Speaking in general 
terms, it is safe to venture the 
prophecy that where suitable provi- 


.sion and competent supervision are 


available a shop will prove of in- 
estimable benefit to the hospital both 
from a financial standpoint and 
from the point of view of public and 
personnel relations. 

It is not difficult to discover hos- 
pital shops that are paying a sub- 
stantial return. Some that were 
established at an original cost rang- 
ing from $2000 to $10,000 have 
amortized the original loan and 
have started producing income for 
the institution soon after the first 
year. It is surprising what even the 
most modest little gift counter will 
produce. 

If there are no public restaurants 
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Above: An attractive spot to enjoy luncheon or tea is this corner of the 
coffee shop in the Presbyterian Hospital, Newark, N. J. The regular menu 
of sandwiches, soups and desserts is supplemented by a daily special. 
Below: Another view of the shop showing the effective display of gifts in 
corner cupboards and stands where all who drop in for a cup of tea may 
sit and admire and, perhaps, ultimately make one or more purchases. 
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The importance of 
the service counter 
must not be disre- 
garded. One stool 
is worth four 








chairs at a table, 
we are told. Few 
stools are empty 
for long in the at- 
tractive gift and 
coffee shop in the 
United Hospital, 
Portchester, N. Y. 





Below: This attractive corner of the shop at the United Hospital shows 
how effectively a gift shop may be combined with food service. Toys, 
which sell for from 25 to 50 cents, and potted plants are among the items 
that have proved most popular with hospital patients and their visitors. 





near the hospital, there is every 
reason for featuring food service. 
Provided the food is of good quality, 
appetizingly prepared and served and 
provided the cost is kept low there 
should be no dearth of patronage 
from doctors, nurses and other em- 
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ployes, to say nothing of visitors. 
The chances for net income are al- 
ways greater in handling food than 
in handling gifts. 

Let us see how one hospital met 
this problem. Its shop was designed 
essentially as a restaurant because of 

















































the scarcity of good eating places in 
the immediate neighborhood. At 
one end, convenient to the door 
through which visitors enter, settles 
and tables have been placed. In the 
center is a 20 foot service counter 
with stools. It is estimated that one 
stool at a counter is worth four 
chairs at a table, owing to the more 
rapid turnover. Behind the stools is 
a narrow passage that divides the 
counter from a long showcase in 
which gifts are effectively displayed. 
At the other end of the room a simi- 
lar arrangement of settles and tables 
provides a natural gathering place 
for the hospital family. Staff and 
employes enter it through a door 
adjacent to the ambulance entrance. 
Fifty people can be accommodated. 

The menu is changed each day. In 
addition to a wide variety of sand- 
wiches, combination plate lunches 
are served, as well as a dollar dinner 
at night and special teas in the after- 
noon. Provision is made for delivery 
service to the rooms upstairs at an 
extra charge of 10 cents. The shop 
is open on week days from 8:30 a.m. 
until 9:30 p.m., and on Sundays and 
holidays from 11:30 a.m. until 7:30 
p.m. 

Now let us investigate another 
type of shop in which gifts form 
the major share of the activity with 
food service as a side line. This 
room is small and daintily furnished; 
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its walls are lined with shelves and 
cabinets in which there is a wide 
variety of items—dolls, tapestry bags, 
toilet articles, vases, trays and greet- 
ing cards—everything that one looks 
for in gift shops. In the center of the 
room are several tables seating from 
four to six persons, and at one end 
is a service counter where sand- 
wiches and other light luncheon and 
tea dishes are prepared. Five or six 
customers can be accommodated at 
the counter. 

Even simpler interpretations of the 
gift shop are frequently encountered. 
A show case and counter, for ex- 
ample, occupy a corner of the main 
entrance of one hospital. This is not 
necessarily due to any lack of inter- 
est or desire to function on a larger 
scale but to limitations of space. 

We also find the coffee shop idea 
developed to the complete exclusion 
of the gift shop. The result is a 
restaurant for hospital employes and 
visitors. It is unquestionably success- 
ful but lacks both the appeal and 
the service that typify the combined 
gift and coffee shop. There is a di- 
verting quality to the gift shop 
within the hospital that cannot be 
ignored. It provides people with a 
place to browse, thus diverting their 
attention from more serious matters. 

Before deciding definitely to go 
ahead with such an important enter- 
prise and to delve into the problems 
of financing, there is one important 
question that must be decided. 
Whose responsibility will this shop 
be? Is it to be conducted under hos- 
pital management or as a project of 
some auxiliary group? 

Because of the interest of the ladies 
in raising funds for such a cause, the 
gift shop frequently falls automati- 
cally under the supervision of the 
auxiliary. Much credit is due these 
groups for their unselfish efforts to 
conduct the work with benefit to the 
hospital. 

Such a plan holds great advantages 
in enlisting the interest of the lay 
group and in maintaining a closer 
relationship between it and the hos- 
pital. It has its limitations, however, 
because of the difficulty of observing 
business procedure with volunteer 
aid. 

Whether the hospital itself assumes 
responsibility for the management of 
the shop or whether it falls under 
the supervision of the auxiliary, it 
must have a manager who is thor- 
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oughly competent and trained in 
modern merchandising and business 
methods. 

If the shop combines gifts with 
food service on a large scale there 
may even be a need for two man- 
agers: one who knows food prepara- 
tion and purchasing and who will 
work in conjunction with the dietary 
department; another, equally well 
versed in merchandising and business 
routine, who knows what people will 
buy and at what prices. 

If the business manager is all we 
expect her to be, she will stock the 
shelves with merchandise that will 






















Right: Patients 
who cannot visit 
the shop at Mount 
Sinai Hospital, 
Philadelphia, have 
the gifts brought 
to them via a roll- 
ing cart made of 
bamboo. Below: 
A simple but ef- 
fective interpreta- 
tion of the gift 
shop is the show 
case and counter 
in the corner of 
the main lobby of 
Polyclinic Hos- 
pital, New York. 


move promptly. She will recognize 
that profits lie in a quick turnover 
and will soon sense those items for 
which there is a ready demand. 
Some experimenting will be neces- 
sary, of course, to ascertain the items 
that move quickly. One shop man- 
ager attests to the fact that white 
stockings for nurses are always in 
demand; another, that dusting pow- 
ders, bath salts and eau de cologne are 
popular and that toys that cost 25 
or 50 cents are certain to sell. Nov- 
elty jewelry goes well in some hospi- 
tal shops and potted plants are 
bought by both nurses and visitors. 
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One shop has effected an arrange- 
ment with two or three local florists 
who take turns in supplying small 
plants for an attractive wrought iron 
stand that decorates the shop. The 
hospital retains 10 per cent of the 
sales up to $10 and 20 per cent above 
that amount. This same shop also 
sells 50 magazines each week. 

The same general principles apply 
to food service. If the shop requires 
the supervision of one manager only, 
she must know something of tea- 
room service. It is assumed that she 
will have at least one or two paid 
workers to make sandwiches, pre- 
pare salads and wash dishes. Despite 
the interest of women’s organiza- 
tions in assisting and their willing- 
ness to “pitch in,” too great depend- 
ence upon volunteer workers makes 
life a constant source of worry to 
the manager and is likely to con- 
tribute to waste. A skeleton crew of 
paid workers, with volunteers as 
“fillers-in,” is a far more practical 
plan. In the larger shops, of course, 
it is almost essential that the entire 
staff be composed of paid workers. 


Low Prices, Good Portions 


The various items on the menu 
should be priced as low as possible 
and portions should be substantial. 
Shortly after it opened its doors one 
hospital coffee shop began to receive 
complaints regarding the size of its 
cups of coffee. They were not coffee 
cups at all but tea cups. The cus- 
tomers were right. Today it is pos- 
sible to get a generous cup of coffee 
in that shop. A small matter, per- 
haps, but it is just such details that 
make the venture a success or failure. 

It is interesting to examine some 
of the menus to see what is being 
charged for standard items. Clear 
soups are generally 10 cents a cup; 
cream soups, 15 cents. Most sand- 
wiches sell for from 10 to 20 cents, 
with an additional charge of 5 cents 
when they are toasted. 

Desserts range from 5 to 20 cents. 
One shop features old-fashioned 
doughnuts for 5 cents and cookies 
for the same price. Layer cakes and 
pies are generally 15 cents, and it is 
possible to get ice cream for 5 or 10 
cents depending upon the size of 
the portion. 

Beverages may be had for from 
10 to 20 cents, 10 cents being the 
usual price for tea and coffee, while 
strictly fountain drinks are 15 cents. 
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The appearance and contents of 
the menu reflect the ingenuity of 
the manager, as well as the facilities 
with which she has to work. The 
question is frequently raised as to 
whether it pays the hospital coffee 
shop to install regular soda fountain 
equipment. The answer must rest 
with the size of the institution, the 
type of shop it proposes to operate 
and the space available. 

The relationship between the man- 
agement of the coffee shop and the 
hospital dietary department deserves 
mention. When the food service of 
the shop is limited to sandwiches, 
salads and other light dishes that can 
easily be prepared with counter 
equipment, the two services are gen- 
erally operated separately. The shop 
manager does her own buying direct 
or possibly requisitions her needs 
through regular purchasing chan- 
nels. If, on the other hand, the serv- 
ice is more extensive, including hot 
dishes or combination plates, the as- 
sistance of the dietary department is 
enlisted, and the dietitian works in 
conjunction with the shop manager. 

Assuming then that we are con- 
vinced that a hospital shop can be 
made profitable; that we know ex- 
actly what type of service will best 
fit our individual needs, and that we 
are prepared to organize it soundly 
and to operate it efficiently, there 
still remains the final and most im- 
portant problem of all, z.e. financing 
it. How much will it cost and where 
is the money to come from? 

The original cost of the shop will 
depend upon existing facilities. If it 
is necessary to tear out walls and to 
cut through partitions we might as 
well reconcile ourselves to spending 
a considerable sum. But we know 
from those who speak from experi- 
ence that it won’t be long before we 
will be paying it back. Possibly, 
however, only a minor rearrange- 
ment of space will be necessary to 
provide a good sized room adjacent 
to the main lobby that is large 
enough for plenty of shelf space, 
several tea tables and a comfortable 
counter. 

There is no particular objection if 
the room available is down a corri- 
dor. It is always possible to hang 
out an artistic sign to attract notice. 
If the wares are appealing and if the 
food is appetizing and reasonably 
priced, the shop will not want for 
patronage from patients and visitors. 





The problem of placing the shop 
also arises in hospitals that have sey- 
eral buildings, a private patients’ pa- 
vilion, for example, that makes it 
unnecessary for these patients and 
their visitors to use the main en- 
trance. One hospital that faced such 
a problem established a combination 
gift and coffee shop on the first floor 
of its private patients’ building. A 
survey of the situation indicated that 
this was the best location for promi- 
nence. Posters and announcements 
distributed throughout the hospital 
announced its presence, and it was 
not long before it was. serving cus- 
tomers from all over the institution. 

Another hospital had a similar sit- 
uation to face. A gift shop installed 
at its main entrance was never seen 
by patients and visitors entering the 
adjacent maternity building. So a 
branch display stand filled with baby 
gifts and other infant merchandise 
was installed in the lobby of the ma- 
ternity building with an announce- 
ment explaining that a complete line 
of gifts were to be found in the shop 
in the main hospital. 


Take Gifts to Patients 


A third hospital fills an attractive 
bamboo cart with such items as sta- 
tionery, books, magazines, candy and 
toothbrushes and makes the rounds 
of the private floors and wards. A 
complete layette passed upon by the 
staff physicians is attractively boxed 
and put on display in this gift cart 
when it is wheeled through the ma- 
ternity floors, so that patients and 
their guests may order the equip- 
ment in its entirety through the gift 
shop. If the customer cannot come 
to you, carry the goods to him! 

When there is such a sound ven- 
ture at stake as the hospital gift and 
coffee shop has proved to be, there 
should be little difficulty in interest- 
ing the astute business men on the 
boards of managers. If they are 
doubtful of the opportunities, the 
administrator needs only to call their 
attention to the imposing net incomes 
of other shops and it is altogether 
probable that a loan may be negoti- 
ated to be paid off within a certain 
term. 

Another financial possibility is the 
women’s auxiliaries. Many hospital 
shops were organized originally as 
projects of these groups and today 
are financed and operated by them 
exclusively. 
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N ursing the Maternity Patient 


CLARA M. KONRAD, R.N. 


S SOON as a maternity patient 
enters the labor room, the nurse 
looks at her chart to see whether her 
blood has been typed and whether 
a donor is available. Hemorrhage is 
the most frequent of the purely ob- 
stetric causes of death and often 
occurs without warning; when it 
does occur, time is precious. 
It is part of the nursing routine at 


the Margaret Hague Maternity Hos- 





Right: Timing 
the uterine con- 
tractions in the 
early stages of 
labor. Any un- 
usual indica- 
tions are noted 
and reported to 
the physician. 





pital, Jersey City, N. J., to type all 
antenatal patients at the earliest op- 
portunity. This is considered as 
much a part of prenatal observation 
as urinalysis and blood pressure read- 
ings. After she has checked the chart 
and found the recording complete, 
the nurse explains to the patient that 
everyone who enters any room in the 
delivery suite must wear a mask that 
completely covers the nose and mouth, 


From an address to the American Congress 
of Obstetrics and Gynecology, October 1939. 
Miss Konrad is assistant superintendent and 
director of nurses of the Margaret Hague 
Maternity Hospital, Jersey City, N. J. 


Vol. 54, No. 3, March 1940 
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since these are known to be sources of 
infection. Therefore, this precaution 
is exercised not only in the operating 
rooms, but whenever the nurse or 
doctor is brought into close contact 
with the perineum, whether during 
labor or delivery or in the giving of 
perineal care during the patient’s 
hospitalization. 

The nurse also explains that, in 
order to have a clean field for deliv- 


Left: The patient | 
is taken to the | 
labor room. Right: | 
In the labor room 4 
the woman is 
placed in a crib 
bed and the rou- 
tine care is begun 
by the attendant. 


ery, it is necessary to give every 
patient at least one cleansing enema 
and to empty the rectum immedi- 
ately preceding delivery. 

The nurse is familiar with the gen- 
eral scheme of pain relief and with 
the provision made for handling the 
actual or potential bleeding cases. 
She knows better than to think that 
sedation and a crib bed are the an- 
swers to a labor room nurse’s prayers. 
She realizes that sedation of a patient 
demands increased vigilance; that 
often a patient will attempt to get 
out of bed by climbing over the 


sides, and that she may abandon her- 
self to unrestrained cries during her 
contractions and then may fall im- 
mediately into a deep sleep, kicking 
the cover aside, with resultant need- 
less exposure and the dangers of chill. 

The patient is now subject to the 
routine care of the labor rooms. Her 
contractions are timed and charted. 
If she shows any marked change, the 
doctor is immediately notified. The 
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Left: The fetal 
heart beat is 
checked every 
thirty minutes 
unless _varia- 
tions in the rate 
require that it 
be taken some- 
what oftener. 






nurse knows that in the early stages 
of labor, the uterine contractions 
normally recur at infrequent inter- 
vals and gradually increase in fre- 
quency, intensity and duration as its 
termination is approached. She 
knows that a proper alternation be- 
tween contraction and relaxation of 
the uterus is an important requisite 
for the successful accomplishment of 
labor. If the contractions become 
feeble, less frequent, less intense or if 
they cease entirely, there is some rea- 
son that the doctor will discover and 
he should, therefore, know about the 
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condition as soon as it is noticed. 
The nurse recognizes the imminent 
danger of rupture that may follow 
when the uterus has not relaxed fol- 
lowing a contraction. She times the 
contractions by first warming her 
hands and then placing them on each 
side of the patient’s abdomen and 
actually timing each contraction and 
charting it. It is the accurate record- 
ing of these contractions which, in 
the doctor’s absence, tells him what 
he may or may not expect. The 
nurse, realizing the value of such 
records, does not fail to record her 
findings accurately. 

The fetal heart beat is taken every 
thirty minutes unless there are vari- 
ations in the rate, when it is taken 
more frequently, charted and the 
doctor immediately notified. The 
nurse knows that merely hearing the 
fetal heart beat is not enough. She 
must count the beats, since the rate 
per minute affords a fairly reliable 
means of judging whether the fetus 
is in distress. She knows that if the 
fetal heart beat is below 120 or over 
140 the doctor is to be informed of 
this fact. She also realizes that if 
the membranes rupture she must 


count the fetal heart beats immedi- 
ately and repeatedly for at least the 
first twenty minutes thereafter, be- 
cause of the dangers of prolapsed 
cord. Moreover, the doctor is auto- 
matically notified as soon as the 
membranes rupture, even if no 
change occurs in fetal heart tones. 
In addition to the timing of the 
contractions and the taking of the 
fetal heart beat, the following rou- 
tines are carried out on all labor 
patients: As soon as the cleansing 
enemas have been completed, the 
nurse gives her patient an antepar- 
tum scrub, which consists of a thor- 
ough surgical cleansing with sterile 
green soap and sterile water. This 
scrub extends from the umbilicus to 
the knees and includes the vulva and 
perineum. Perineal care, which con- 
sists of a thorough cleansing of the 
vulva and perineum, is given rou- 
tinely every four hours and after 
each use of the bedpan. Here, as 
throughout the entire hospital, every 
bedpan is rinsed, washed and steri- 
lized after each use. The solution 
used for the perineal care is a tepid 
0.5 per cent antiseptic solution. This 
is made up in a 1 per cent solution 





Measuring Stick for Improvements 


HE hospital administrator is 

constantly under pressure from 
the members of his organization to 
purchase equipment, make _ renova- 
tions or expand services. Many of 
these requests are for changes that 
should be made, but others arise out 
of the personal enthusiasm of one 
individual who is interested in a 
particular activity and who is unable 
to see the hospital as a coordinated 
machine. To refuse such requests 
arbitrarily may have a bad effect on 
the morale of the individual con- 
cerned. Yet the administrator must 
make the decision as to the specific 
need for the investment. 

In order to maintain a consistent 
attitude and policy toward these im- 
provements the executive can meas- 
ure each of them by the following 
three foot rule. 

1. Does the contemplated improve- 
ment contribute directly to the re- 
covery of patients? Any investment 
is justified that will increase the 
recovery rate. 
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2. Will the change contemplated 
protect an existing investment or add 
to the efficiency of a particular sec- 
tion of the plan? 

3. Will it effect a direct saving in 
money? 

The substitution of modern x-ray 
equipment for an obsolete installa- 
tion will contribute directly to the 
recovery of patients, and on this basis 
the investment can be justified. 
Painting a room or a ward protects 
the existing investment and is a justi- 
fable expense. The investment of 
funds in an institution bakery for a 
machine to wrap bread will effect a 
direct saving through the elimina- 
tion of waste. 

If every proposed change is 
thoughtfully and conscientiously scru- 
tinized in the light of these three 
points the hospital administrator 
need not fear criticism because of the 
unwise expenditure of his funds.— 
Wituram A. Bryan, M.D., superin- 
tendent, Worcester State Hospital, 
Worcester, Mass. 


in the drug room, where double dis- 
tilled water is used and is diluted 
in a sterile enameled graduate by 
using 250 cc. of 1 per cent double 
distilled solution and 250 cc. of hot 
sterile water. 

The patient wears a short gown 
and hip length white cotton  stock- 
ings. She is placed on a quilted ante- 
partum pad, 36 inches square, and is 
then covered with a sheet. The nurse 
knows that vulva pads should never 
be used while a patient is in labor 
because of the nature of the vaginal 
discharge. This sticky mucoid dis- 
charge frequently comes into contact 
with the anus and can easily be 
smeared about the external genitalia 
and vaginal orifice when the pads are 
changed or adjusted. As a substitute 
for the pads the patient is cleansed 
routinely every four hours or as often 
as is necessary. In this way any dis- 
comfort of which the patient may 
complain is overcome. 

A perineal cleansing precedes every 
rectal examination, after which the 
doctor covers the vagina with a ster- 
ile gauze sponge to protect this ori- 
fice. If a vaginal examination is or- 
dered, the patient is prepared as for 
delivery and is taken to either the 
operating or the delivery room. The 
nurse knows that the birth tract may 
easily be infected by vaginal exami- 
nations and, to lesser degree, by 
rectal examinations; she also knows 
that the danger increases with the 
number of examinations made. 
Hence, she is aware of the impor- 
tance of these additional nursing 
procedures in preparation for either 
rectal or vaginal examinations. 

Mouth care is given routinely every 
four hours. If the patient is not se- 
dated she may brush her teeth with 
the toothbrush that is provided for 
every patient on admission. If she is 
sedated her mouth is cleansed with 
an alkaline mouthwash or with 
lemon juice and glycerine as the in- 
dividual case suggests; lips are 
cleansed with mineral oil. 

Fluids are given routinely and an 
accurate record of intake and output 
is kept by the nurse. The nurse 
knows the dangers of solid or even 
semisolid foods, especially because 
she does not know what type of 
anesthetic, if any, will be given at 
the time of delivery. She, therefore, 
encourages the patient to drink small 
amounts of hot tea, broth or cool 
fruit juice. 


The MODERN HOSPITAL 








itact 
be 
talia 
$ are 
itute 
nsed 
»ften 
dis- 
may 


very 

the 
ster- 
: ori- 
S$ or- 
s for 

the 
The 
may 
ami- 
, by 
10WS 

the 
rade. 


with 
1 for 
he is 
with 
with 
e in- 

are 


d an 
Itput 
urse 


er cnowommememiss may aacemumesiamn ‘SHROUINSARS’ hs Vii Al a it IS RESP RRNA RE DDO Yili NT REDE 
















































































PLANS for... “> 
SMALL HOSPITALS L 
WARDS 
NURSES' HOMES 
POWER PLANTS 





PREFERRED TYPES of ... 


FLOOR MATERIALS AIR CONDITIONING 


SOUND CONTROL LIGHTING 
EXPLOSIONPROOFING WINDOWS 
AIR PRESSURE OUTLETS BATHING FACILITIES 




















































































































Design 














025 024 023 \ 
~— 02? Ground floor plan of Fuller- 
oN OE 091 Seo Gilliam Hospital, Mayfield, Ky., 
026 * designed by Perry Swern and 
Associates, Chicago. The hydro- 
| therapy, mechanotherapy and 
; E ee light therapy departments are 
$e Toes won = ggg. sty located on this floor, as well as 
| : (-—- | the pharmacy, cardiographic 
type 019. “s/ room, boiler room, storerooms, 
! ; — dining room and _ kitchens. 
Bisesse: cesses 018 
; “ 
| Bite 
i 017 
= J Sok peed, 


011 


H i ae _ 
01 t 02 14 03 1) 04 OS {| OF ; 08 f 010 




















The first floor space is devoted 
to the business offices, doctors’ 
offices, examining rooms, radio- 
graphic department, laboratory and 
operating rooms. The major oper- 
ating room and the delivery room 
are indicated by figures 134 and 
133, respectively, and are separated 
by a utility room. Figures 104 to 
117. mark the doctors’ offices, 
examining rooms and dressing rooms. 
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Problems in Planning 


PERRY W. SWERN 


ANY small hospitals in the 

United States have been coast- 
ing along for the last ten or twenty 
years and now find themselves en- 
deavoring to render increasingly 
complicated services in buildings so 
worn out that the problems of main- 
tenance can no longer be solved by 
a coat of paint. Modernizing with 
new furnishings does not suffice 
either. 

The old system of raising philan- 
thropic funds no longer brings such 
large returns. Perhaps it is as well, 
because the problem of most small 
institutions is really not a lack of 
beds; the real difficulty lies in teach- 
ing the public to like what the hos- 
pital has to offer. 

The popularity of the hospital of 
today depends almost entirely upon 
its ethciency, the attractiveness of its 
appointments and the confidence the 
public has in its ability to render 
modern services. Old operating room 
suites with decrepit looking steriliz- 
ers, delivery rooms that appear to be 
dirty, nurseries that lack facilities for 
the new technics, x-ray departments 
with rusty old equipment and kitch- 
ens with antiquated facilities destroy 
the patient’s faith in an institution. 

Although the general public does 
not often see these departments, the 
doctors see them and talk about 
them. If the physician is in a posi- 
tion to choose his hospital, the anti- 
quated institution is the loser and 
soon finds itself with all the charity 
cases in town while the pay patients 
go elsewhere. Obtaining _ patients 
who can pay their bills is still a 
highly competitive business. The 
hospital must appeal, in its way, just 
as stores or even restaurants induce 
patrons to enter their doors. Word 
of mouth is the hospital’s best adver- 
tising. 

To remain successful every hospital 
must continue to grow. In the past, 
increased bed capacity has been the 
hallmark of expansion and growth, 
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but today the situation has changed. 
Better diagnostic facilities and im- 
proved methods of treatment are 
urgently demanded. It is difficult to 
enforce a new technic in an old nurs- 
ery, whereas everyone expects a 
change of technic to be made in a 
new nursery. 

Most of our smaller hospitals now 
have ample cubic contents but need 
a rearrangement of space. Perhaps 
fewer beds and more service facili- 
ties constitute the answer. Fifty beds 
with an 85 per cent occupancy 1s 
more profitable than 75 beds with 
a 50 per cent occupancy and, illogical 
as it may seem, people always want 
to go where there is some question 
about being able to get in. 

Old buildings that are not  fire- 
proof are almost hopeless; any mod- 
ernization or expansion program 
should be based on the idea of build- 
ing a new structure. Frequently, one 








abesign 


Patients’ accommodations, with 
the necessary utility rooms, storage 
rooms and diet kitchen, occupy 
the second floor. Private rooms 
are indicated by figures 202 to 
213, and 228 to 233. There are three 
semiprivate wards, marked 225, 227 
and 234, and two four bed wards, 
numbers 223 and 236. The nursery, 
which is also located on this floor, 
is indicated by the figure 239. 
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finds such nonfireproof units right in 
the center of a group with fire- 
proof wings all around them. Such 
a situation presents a wonderful op- 
portunity to erect a new building 
that contains all the modern features 
and dovetail into it the other good 
buildings that only need a new heart 
in order to bring out their fullest 
possibilities. 

In discussing an improvement 
problem with dollar minded board 
members, it can easily be shown that 
more beds will bring more income. 
It may not be so easy to prove that 
a new surgery, delivery room or any 
other auxiliary department will do 
it. The merchant who tears out the 
front of his store and puts in new 
show windows with modern display 
lighting cannot point to any definite 
place where sales will increase but 
he knows by the experience of others 
that sales do increase. The best way 





to convince doubting board members 
is to obtain permission to modernize 
some one department, to spare no 
effort in making it right and then to 
watch the reaction. If the job is done 
well the board will be more than 
willing to do other modernizing. 

Appealing to patients who can and 
will pay their bills is the essential 
factor of any modernization pro- 
gram, because this type of business 
is necessary if our voluntary hospitals 
are to continue in existence. More 
money must be brought in over the 
counter; the check book of the “Good 
Samaritan” is getting slimmer. There 
is no real reason why an institution 
for the care of the sick cannot be 
self-supporting. Hospital care insur- 
ance is pointing the way and other 
methods will come along. The prin- 
cipal factor is to make the patients 
want to come to an institution; they 
will find the means if the desire to 
come is great enough. People who 
are accustomed to modern surround- 
ings cannot be expected to be happy 
in an atmosphere of outmoded fa- 
cilities. 

There are many places at which a 
modernization program may be 
started. No set rule can be laid down 
because each institution has different 
problems. What other near-by hos- 
pitals are doing must also be consid- 
ered. If one of them is putting in a 
new nursery, it is advisable to attract 
attention to the modernization of 
some other department, at the same 
time quietly putting in your own 
new nursery. Later you may say, 
“Oh yes, we did that some time ago.” 

However, taking business away 
from one’s competitors is not the 
crux of modernization. It is neces- 
sary to change the attitude of people 
who formerly would have preferred 
to stay home rather than go to an 
old, dilapidated and possibly danger- 
ous institution. Furthermore, doctors 
must be surrounded with facilities 
and services of such a nature that 
they will not be tempted to take their 
patients elsewhere or suggest that 
they stay at home. 
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Design 


Lobby alterations at the Lutheran Deaconess Hospital, 
Chicago, include: 1, executive offices; 2, south half of new 
lobby; 3, new indirect lighting; 4, north half of new lobby; 
6, nursing offices; 9, business consultation office for 
patients; 14, bookkeeper’s office; 18, information desk. 


VEHICLE ENTRANCES 
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STREET ENTRANCE 


The nursery at the Silver Cross Hospital, Joliet, Ill., was remodeled in such 
a way as to raise the standards of the maternity service and to cut down the 
danger of cross-infection. Each infant has its own individual work table and 
is cared for at the crib side. Air conditioning inlets are incorporated into 
the ceiling with the lighting fixtures. Storybook animals decorate the walls. 


The directors of one small hospital 
that formerly operated in a typical 
old building realized that something 
had to be done about the institution, 
and embarked on an enlarging and 
remodeling program. It was not pos- 
sible to execute all of the desired 
changes in the old building but 
enough was accomplishd to change 
the complexion of the old building 
and to provide the most necessary 
new facilities. The office was changed 
and made more inviting; the lobby 
was refurnished and made attractive, 
and the atmosphere of the whole 
hospital was improved. 

The proof of the wisdom of the 
hospital’s decision is shown in_ its 
operating figures. The first full year 
in the completed program showed an 
increase of more than 300 per cent in 
business. This increase resulted sim- 
ply because more people in the com- 
munity took advantage of the hos- 
pital facilities and its radius of influ- 
ence was extended. 

Another small institution was a 
little more fortunate than the first 
example because it had a well-built 
unit that in itself did not need many 
changes. However, it was woefully 
lacking in the auxiliary departments 
which were housed in an old wing 
that had been the original unit of 
the hospital. 

This old unit is now in process 
of being removed and a new wing 
will be erected and tied into the 
newer structure to give the hospital 
a needed modern surgery, obstetrics 
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Left: Key to new doctors’ quarters at 
the Lutheran Deaconess Hospital: 1, 
public corridor; 2, stairs; 3, storage space; 
4, new partitions; 7, meeting and loung- 
ing room; 8, medical library; 9, book- 
cases; 15, toilet room; 16, hospital 
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and 17, the exterior court. 
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Right: Remodeled surgical floor at 
Lutheran Deaconess Hospital. 1, sur- 
gical corridor; 2, public corridor; 3, 
treatment room; 4, sterilizers; 5, ster- 
ile workroom; 10, 11, 12, new examin- 
ing rooms; 13, scrubup sinks; 15, public 
waiting room, and 16, control desk. 


department, x-ray department, kitch- 
ens and some additional rooms for 
patients. 

In both of these small hospitals, 
new patient accommodations were 
planned with the idea of conserving 
the efforts of the nurses so that they 
can spend their time at the bedside 
rather than tramping up and down 
the corridors. The efficient use of the 
nurses’ time means much the 
patients and it reduces the cost of 
operating the hospital. 

One hospital in a highly competi- 
tive situation made improvements in 
its nursery that will raise the stand- 
ard of the maternity service miate- 
rially. The new type of nursery 
equipment worked out by this hos- 
pital will undoubtedly help to solve 
the serious problem of cross-infection 
in nurseries that seems to haunt some 
institutions. 

Each infant has its own individual 
work table and equipment and _ is 
cared for at the crib side. The new 
bassinets take up no more room than 
do the regular ones but actually save 
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space. Air conditioning inlets are 
incorporated with the lighting fix- 
ture in the center of the ceiling. The 
walls are painted a soft baby pink, 
blending into a cream colored ceil- 
ing, with rabbits, lambs and other 
story book animals stenciled in white 
with touches of blue. The venetian 
blinds match the ceiling and their 
tapes are blue. 

In every group of executive offices 
there should be a small consultation 
room near the admitting desk where 
patients or their relatives can be 
taken for a friendly chat about the 
bill. No one likes to discuss his per- 
sonal affairs before curious bystand- 
ers, and a bill that is personally ar- 


ranged for is much easier to collect 
than one that comes as a surprise to 
all concerned. Some sketches of 
such an arrangement are shown on 
page 57. 

These are only a few suggestions 
to start you thinking on how you 
can improve your hospital. We all 
know that if funds were available 
wonders could be done. However, 
it is really surprising how many 
white elephants were created in the 
good old days of the twenties when 
funds were plentiful. Having to be 
frugal is no disgrace and usually a 
little money well spent is far more 
effective than elaborate plans that 
often overimpress people. 
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SCALE 
24 BED WARD (930) 
o 8 10 15 
HOSPITAL FOR CHRONIC DISEASES. 
WELFARE ISLAND, NEW YORK CITY. 
BUTLER & KOHN, YORK & SAWYER. 
ARCHITECTS ASSOCIATED. 
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WARDS FOR SEMI-PRIVATE PATIENTS. & BED WARD. 
MT. SINAI HOSPITAL~NEW YORK CITY. WORCESTER CITY HOSPITAL~WORCESTER , MASS. 
ROBERT D KOHN & CHARLES BUTLER. STEVENS , CURTIN & MASON ~ ARCHITECTS. 


ARCHITECTS. 
FIG. i FIG. W 
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Design 


Planning of Wards 


ADDISON ERDMAN 


HE last twenty years have seen 

the development of drastic 
changes in the layout of hospital 
wards. These changes not only have 
affected the size and shape of ward 
rooms but have afforded more com- 
fort and privacy for patients and 
better working facilities for the staff. 
The long, narrow, inconvenient 
ward in which the nurses had to 
make long trips from service rooms 
to patients and disturbed the whole 
ward in caring for each individual 
is a thing of the past. 

The tendency now is to build 
smaller units. Even in large wards 
with as many as 40 beds to a service, 
the beds are arranged in small 
groups with nursing and subservice 
rooms between; they are further 
divided into from three to six bed 
units by means of curtains and dwarf 
partitions. 


Beds Parallel to Windows 


Since the ward units have been 
reduced in size, the location of beds 
in relation to outside walls has un- 
dergone a change. The old method 
of placing beds around the walls of 
a large ward, facing the windows, is 
gradually being superseded by a new 
plan. This is the modern develop- 
ment of a ward plan used in the 
Rigs Hospital in Copenhagen and 
introduced in this country twenty- 
five years ago. 

In this new plan the beds are 
parallel to the windows; larger 
wards are divided into groups of 
four or six beds by means of glazed 
metal partitions. Each unit has its 
own lavatory or sink and each bed, 
its own screen or curtain. The bed 
arrangement is not only the most 
economical in floor area and nurses’ 
travel but also the most comfortable 
for the patient. A subutility room 
and nurses’ substation between each 
pair of units make this scheme con- 
venient for group nursing. 


Mr. Erdman is a New York City architect. 


Another type of ward is made up 
of three or four bed units, with the 
heads of the beds at the outside 
wall. Each bed is in a separate 
cubicle formed by 7 foot metal parti- 
tions. These partitions are not glazed 
and afford complete privacy when 
the curtain is drawn across the foot 
of the bed. Between each pair of 
units is a subutility room, with a 
nurses’ station opposite. The corri- 
dor partition is glazed and when 
the cubicle curtains are pushed back 
ward supervision is provided from 
the nurses’ station. Although this 
scheme requires more floor area, the 
additional privacy afforded the pa- 
tient makes it preferable in many 
cases. 

Various methods are used for 
screening beds in wards. Dwarf par- 
titions between bed units may be of 
metal and glass, as in the Rigs plan, 
or low block walls with glazed upper 
sections. The use of metal and glass 
for dwarf partitions has the ad- 
vantage of ease of handling in case 
of alterations. These partitions can 
be set on legs a foot above the floor 
for cleanliness and circulation of air. 
Alcoves formed by glazed, plaster 
partitions, 7 feet high, are more like 
tiny rooms and have bases of the 
same materials that are used in the 
wards. In laying out the partitions, 
it is necessary to provide sufficient 
space in posts and rails for elec- 
tric conduits and outlet boxes. All 
headrails should have sloping tops 
and glass sections should have ad- 
justable curtains on rods. 


Curtaining on Rods 


Curtains may be hung around the 
beds on wires, pipes or rods_ sus- 
pended from the ceiling. One 
method is to hang the curtains on 
Wires running across the ward into 
pockets in the wall, which keeps the 
curtains out of sight when they are 
not in use. However, the wall 
pockets are dirt collectors and the 
wires sag; also the curtains tear if 








they are pulled through the pocket 
doors carelessly. It is best to hang 
the curtains on rods suspended from 
the ceiling by means of offset hang- 
ers, which allows the curtains to be 
run around corners and to enclose 
the bed completely. 

Proper lighting plays an important 
role in making the ward a cheerful, 
habitable place for the patient. How- 
ever, care must be taken to protect 
the patients’ eyes against direct glare 
and at the same time to afford sufh- 
cient light for reading. 


What Kind of Lighting? 


Until recently the two types of 
lighting generally used were the di- 
rect and indirect systems. Although 
both systems were cheerful enough 
in effect, there was a definite disad- 
vantage inherent in each. The indi- 
rect system reflects a bright spot of 
light on the ceiling which, in time, 
becomes an annoyance; while the 
direct system causes glare in the pa- 
tients’ eyes if the bulbs are sufh- 
ciently bright to be of any use 
through the diffusing globe. Ward 
patients who are lying in bed with 
the source of light just above and in 
front of their eyes cannot escape be- 
ing the target. 

In some of the hospitals that have 
been built recently light boxes have 
been built into ceiling recesses behind 
diffusing glass panels set flush with 
the plaster. The light boxes are 
sometimes large enough for two sets 
of lamps for general illumination and 
for night lighting. With this method 
the units may be scattered over the 
ceiling instead of being concentrated 
in a few spots. Unfortunately, how- 
ever, the source of light is still from 
above and, although the diffusing 
glass panel eliminates the glare, it 
also cuts down lighting efficiency. 

A still later development is to be 
found in the new Hospital for 
Chronic Diseases, Welfare Island, 
New York, in which the lighting fix- 
tures are recessed into the ceiling. 
The light rays are carried straight 
down through “egg-crate” louvers 
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and reflected up 
from the floor. 
These louvers 
keep the light 
from shining into 
the patients eyes. 
As the reflection of light is on the 
floor, the ward has a cheerful aspect 
without glare or annoyance. In order 
to obtain the best result from this 
system, the floors directly beneath 
each fixture should be of a light color 
to increase the reflection value of 
the light. These fixtures have three 
sets of lamps that give bright, me- 
dium and dim light for various uses. 

3ed lights in wards present a prob- 
lem to which little attention has been 
given. In general, a ward patient is 
lucky if he has a bed light clamped 
to the head of his bed. However, in 
the Hospital for Chronic Diseases, a 
hooded lighting fixture is built on to 
the wall or partition over the head 
of each bed, so that each patient may 
use a bed light for reading at night 
without disturbing adjoining — pa- 
tients. 

Too little attention has been paid 
to the use of sound absorbing ma- 
terials in ward layouts, although 
every effort should be made to elimi- 
nate noise insofar as possible. It is 
essential that every ward of four or 
more beds should have some form 
of protection on the ceiling against 
noise, particularly where there are 
hard floors and wainscots or metal 
and glass partitions. If the budget 
does not allow the purchase of more 
efficient materials, acoustical plaster 
should be used, since it is much 
better than no acoustical treatment 
at all. 

Durability and resiliency are the 
two principal qualities to be sought 
in floor covering for wards. Terrazzo 
is durable and its lack of resiliency 
can be overcome to some extent by 
inserting asphalt tile, rubber tile or 
linoleum along trafhc lanes. A 
cheaper, but equally good combina- 
tion, is a field of resilient material 
with a border and base of terrazzo, 
or an entire floor of resilient material 
with a base of coved rubber. 

In many of the newer hospitals the 
floor linoleum is turned up over the 
base so that base and border are in 
one piece. If this method is used, 
care must be taken to provide a 
coved wood filler piece at the base, so 
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that the linoleum will have a solid 
backing; a metal cap should be used 
to cover the joint between the base 
and the plaster. 

Housekeeping methods are a big- 
ger factor in the success or failure of 
floor materials than most architects 
and hospital staffs realize. Some hos- 
pitals complain of trouble with 
resilient floors and terrazzo borders 
because in cleaning one surface the 
adjacent material is damaged. Other 
hospitals have the same combination 
but have no difhculty in cleaning. 
One hospital has had no success with 
linoleum but has found that asphalt 
tile stands up better than anything 
else. On the other hand, I have seen 
hospitals in which linoleum has far 
outlasted asphalt tile that was sub- 
jected to the same wear. 

Although it is generally believed 
that hard floors are more fatiguing 
than resilient ones, it is really the 
slipping hazard of highly polished 
surfaces that causes fatigue rather 
than the hardness of the material. I 
agree with the popular preference for 
resilient materials and consider them 
ideal for ward floors but they must 
be maintained without too high a 
polish in order to eliminate unneces- 
sary fatigue. 

Linoleum and rubber _ floorings 
should never be used in hot, humid 


climates, however; nor should they 
be used in locations where the con- 
crete slab is on or below grade. 

As to ward finishes, brighter colors 
are being used to relieve the coldness 
and austerity of wards. Tints of 
green and peach are breaking up the 
monotony of buffs and depressing 
tans. Many wards have dadoes 
painted a different color from the 
walls. In some wards, washable wall- 
paper adds to the feeling of bright- 
ness and cheer. Flat toned paint on 
ceilings has proved to be pleasanter 
than the glossy enamel formerly used. 

Window furnishings have also un- 
dergone a change in order to make 
the wards less like institutions and 
more like living rooms. In some in- 
stances, chintz curtains and draperies 
add a note of interesting color. 
Where shades are still used on dou- 
ble-hung windows, they should be 
hung at the meeting rail level and 
operate up and down. Thus, both 
sash can be used for ventilation and 
the shades still afford protection. 
Venetian blinds are becoming in- 
creasingly popular because they make 
it possible to shade wards without 
darkening them and also allow the 
maximum amount of ventilation. 
The cost is only slightly higher than 
regular shades and is quite justified 
by the results that are obtained. 





A pediatrics ward with metal and glass partitions and with handwashing 
facilities between each two cubicles to permit aseptic technic in nursing. 
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—_ Design 
Nurses Stations — wxox seyz 


O EXTENSIVE treatise is 

necessary on the subject of 
how to arrange a nurses’ station in a 
modern hospital. The problem is 
just one of organization efficiency. 

The major considerations involved 
in the order of their importance are 
as follows: 

1. Patients should be protected in- 
sofar as possible from the noises and 
odors necessary to the administration 
of a nursing unit. 

2. The elements involved in the 
unit should be arranged to promote 
the greatest efficiency of the nursing 
staff. 

3. The unit should be located and 
planned in such manner as to mini- 
mize and, insofar as possible, to 
equalize the distance from the head 
nurse’s desk to the average patient. 


ZL. 


¢ Ocelé BEDS 


WHITE MEMORIAL HOSPITAL, LOS ANGELES __D = i3 BEDS 


TOTAL= 360n40 BEDS 









































REDLANDS COMMUNITY HOSPITAL 


Above: This hospital is a laboratory for the medical school 
and is largely given over to the care of indigent and semi- 
indigent patients. As one result of the religious, as well as 
of the medical, approach of the Seventh Day Adventist 
group for which this hospital was built, it was possible to 
have from 36 to 40 beds on a station. In most hospitals 
30 is more efficient. Key: U, utility room; T, treatment; 
L, Linen; W, S, wheelchairs and stretchers; E, elevators; NR, 
private nurses’ and doctors’ dictation; J, janitor’s closet with 
dust and linen chutes adjoining; F, flowers with dust chute 
adjoining; S, shower; PR, preparation room; B, private 
patients’ bath and sitz; S, separate sitz; T, telephone; MD, 
doctor’s office; NS, nurses’ station; DK, diet kitchen. 









































Right: The ambulance entrance (AE) 
is in a side courtyard with adjacent 
emergency scrubup room. The x-ray 
unit (XR) is adjacent to the nurses’ 
unit in the same wing. The laboratory — Scauz 

is in the west wing with executive units © § 10 1S 20 
beyond. The creche (CR) and creche : 
work room are in the east wing and 
are adjacent to the nurses’ station. : a @ ADMIN 
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Right: Here the ar- 
rangement is obvi- 
ous. It is only 15 
paces from the 
nurses’ station to the 
farthermost bed. One 
bed wards are for 
isolation only. There 
is only one elevator 
in each ward unit. 
The main elevators 
are centrally located 
at three points. This 


hospital is a multi- 

















storied structure with »9 § 10 15 20 TYPICAL MATERNITY WARDS B.C, F § G. 


a capacity of 2600. Fit mmns! SILTH FLOOR 





ot § 
Left: This is a one story country hos- poss 
pital with a future extension provided sary 
for. The arrangement is obvious. Util- gle 
ity rooms and diet kitchens have high wan 
ceilings and plenty of natural light. othe 
The utility room can be entered from Ju 
the two most frequently used corridors. prot 
Emergency operating room and_ the ticu 
x-ray room are in close proximity. 

















is a 
var 





mat 
one 
hos} 

CG 
sma 
_ hosj 
| | : sma 
prok 
inv 











SCALE eee 


tion 








TI 


desig 











TOTAL 42BiDs? whic 
Allie 























ahd 


4. The station should be arranged 
with a view to making it workable 
and acceptable to physicians and in- 
terns. 

5. A resting place should be pro- 
vided for private nurses who are 
temporarily off room duty when a 
guest of the patient makes the pri- 
vate nurse’s presence in the patient’s 
room unnecessary. This retirement 
space should be located so as to fur- 
aish vision of the record lights on 
the patient’s call board and so as to 
separate special nurses temporarily 
off duty from the nurses, physicians 
and interns who are actively at work 
about the executive desk of the sta- 
tion. 

6. The planning of the nurses’ 
station unit should also take into 
consideration, when possible, the nat- 
ural structural walls of the building 
and the fenestration so that it will 
fit with the window arrangement of 
the adjacent patients’ wards and 
rooms. 

Not all the plans used in the ac- 
companying illustrations solve all 
these problems. Perhaps the plan of 
the new Huntington Memorial Hos- 
pital, Pasadena, Calif., comes nearer 
to solving most of the problems than 
any one of the others. The key plan 
of the wing of this hospital, which is 
just being completed, indicates that 
roughly one third of the beds radiate 
in three directions from the center 
of gravity of the station. It was 
possible to confine all of the neces- 
sary units within a structural rectan- 
gle because only one elevator was 
wanted at this point, there being 
other elevators in the building. 

Just as each new hospital is a new 
problem, to meet the needs of a par- 
ticular clientele, so each department 
is a new problem. In addition, the 
various stations, medical, surgical, 
maternity and children’s, will vary, 
one from the other, in the same 
hospital. 

Community hospitals, large and 
small, private or public; specialty 
hospitals; general hospitals, large and 
small, all present somewhat different 
problems but the general principles 
involved are the same. 





The plans illustrated are those of hospitals 
designed by Myron Hunt and H. C. Cham- 
bers, Los Angeles architects, with the excep- 
tion of the Los Angeles General Hospital, in 
which the firm was one of the units of the 
Allied Architects Association of Los Angeles. 
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HUNTINGTON MEMORIAL 
HOSPITAL 


10 BEDS 
510 
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ASE oe 
TOTAL 29 0230 BEDS 


In this 30 bed hospital five 2 bed wards immediately adjoin the station. 
These serve those patients who are least likely to have private nursing 
services. The other 20 beds are in single rooms. Key: V, vent shaft; 
E, elevator; L, linen with general and night linens separate; 401, carts; 
402, flowers; J, janitor’s closet with dust chute adjoining; T,, public 
telephone booth with waiting bench adjoining; 404, doctors’ consultation 
room, with toilet rooms adjoining; 405, patients’ bath with adjoining toilet 
and sitz; 406, private nurses’ waiting room, with plate glass separation from 
adjoining nurses’ station; M, medicine room; T,, house phone; 407, utility 
room with shower (SH) just off entrance corridor; 408, diet kitchen. 


RIVERSIDE COMMUNITY HOSPITAL 





SURGICAL 
STATION 




















Say tr ce This is a one story building for a small city hospital. 
roi The management was willing to plan for 10 more 
G - 6 BEDS e SURGER . * : 

TOTAL 86 BEDS : beds on a nurses’ station than is considered advisable. 
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HE proper location of the power 

plant is an important phase in 
the planning of a hospital. Except 
in small institutions, in which it is 
usually convenient to place the power 
units in a basement, it is highly de- 
sirable to provide an isolated, cen- 
trally located power house. In most 
cases in which laundry facilities are 
provided, the ideal arrangement is 
a building that combines the two 
services, inasmuch as the laundry 
equipment is operated by steam and 
it is economical to have the laundry 
as near the source of supply as 
possible. 

The plant itself in all cases should 
be fireproof, of ample size to house 
the numerous pieces of equipment, 
well lighted, ventilated and with ade- 
quate insulation. 

All steam, hot water and electricity 
must originate in a power house and 
must be properly conducted to the 
apparatus to be served. In addition 
to the heat required for the patients’ 
comfort, the power plant is a neces- 
sary source of supply to kitchens and 
laundries. It is, furthermore, a pre- 
requisite to those systems that heat, 
cool and ventilate the building, with- 
out which the hospital could not 
function. 

In addition to the boilers, a large 
hospital plant will include all or 
some of the following equipment: 
(1) steam or electric pumps for 
various services; (2) oil burning or 
mechanical stoker apparatus; (3) 
vacuum heating pumps; (4) engines 
and generators for electricity; (5) 
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Design _ 
Some Pointers on 


WILLIAM A. RILEY 


feed water heaters; (6) domestic advisable to place certain apparatus, 
water heating and circulating ap- especially the pumps, in separate ad- 
paratus; (7) control and measuring — jacent rooms. 
apparatus and = instruments; (8) Before any selection of equipment 
water softening or filtering appa- is made the maximum use of steam 
ratus, and (9) electric ash conveyors, and electricity and the average cost 
if coal is used. over a period of one year should be 
Most of this equipment, including — estimated. Allowance must be made 
the boilers, should be in duplicate for future additions or extensions. 
so that if one unit fails another can There are several types of heating 
be put into service at once. It is systems: (1) circulating hot water; 





TABLE I 
*ROILER + STEAM * PRESSURE ¢ REQUIREMENTS ¢ 



































STEAM APPROX = DAILY HOuRS 
JTEM WHERE USED Pressure | HORSE Pow-| AT FULL NOTES 
NEEDED | E@ NEEDED) LOAD. 
? a 
1 GENERAL HEATING SYSTEM] O-5 1B | SOHP| 24HRS | EQuRST 
2 DOMESTIC HOT WATER SUPPLY|*5-1018 |*20 HP | 16 Hps 
3 STERILIZING *40-60IB|/*15 HP | 5 Hes 
4 LAUNDRY 90-1001B]" 15 HP | ©7 HRS 
5 KITCHEN & DISHWASHING| * 20-40 1R]" 10 HP | 6 Hps 
6 SPECIAL HEATING ‘Sis 34016 wes |Soeeae 
7 ENGINES & STEAM PUMPS | 125 IB 
TOTAL ISS HP 




















NOTE * STEAM Quotas USuALly ESTABLISHED For A HUNDRED BED 
HOSPITAL 
NOTE. BOILEQ STEAM PRESSURES SHOULD BE MAINTAINED SLIGHTLY 
HIGHEQ THAN THE HIGHEST PRESSURE REQUIRED. 











(2) low pressure steam, one or two 
pipe with gravity return direct to the 
boilers, and (3) vacuum return. In 
selecting the type of equipment there 
is no definite rule, since each hospital 
presents a separate problem. A sim- 
ple house heating apparatus operated 
with a coal boiler or oil burner may 
be satisfactory for small hospitals 
that do not have laundry or kitchens 
requiring steam pressure. In such 


30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 G0 62 G4 66 68 70 72 74 % 78 Cases a hot water system is probably 


the best. In the medium sized hos- 





RELATIVE Humipity PER CENT. pitals, in which the laundries and 
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— aDesign 
Hosptal Power Plants 


Stevens. Curtin, Mason and Riley plants may use either brick-set hori- 
ceaiciiebeneae zontal return tubular steel boilers or 
nonbrick-set firebox boilers. The lat- 
TABLE 2 ter is possibly the better choice. Un- 


less the workmanship and materials 


° SURVEY OF ADEAS FOR POWER PLANTS. ? for settings are of the best they soon 




















AVERAGE SPACE REQUIRED FOR THE BOILER & PUMP ROOMS deteriorate. 
The number and size of the boilers 
NET AREA | SQ FEET 
HOSPITAL ae OF BOILER. a NOTES should be carefully calculated by a 
asian soled Whaat competent engineer. In theory, one 
WINTHROP COMMUNITY HOSPITAL] 38 525 13.9 IN HOSPITAL BUILDG boiler should be capable of provid- 





ing for the minimum summer load 














COTTAGE HOSPITAL-GROSSE POINTE] 5O 300 18 IN HOSPITAL BUILDG . 
aes and there should be as many boilers 
LEONAQD MORSE HOSPITAL 715 1212 16 IN SEPARATE BLDG as are necessary to carry the maxi- 
MIDDLESEX HOSPITAL-CONN.| 167 | 1630 9.7 | IN SEPARATE Biog | mum peak load, plus one spare unit 
ont for emergency use when any one of 
LYNN HOSPITAL-LYNN Mass.[ 177 [ 1296 | 7.3 | IN SEPARATE BLOG | the others is shut down for repairs. 
PROPOSED NEW POWER PLANT | 200 1500 75 IN SEPARATE BLOG A boiler may be made to develop up 





a to 200 per cent of its nominal rated 
QUINCY CITY HOSPITAL-MASS,| 290 2400 &.2. IN SEPARATE BLDG capacity and from 150 to 175 per cent 


SPRINGFIELD HOSPITAL- MASS. | 323 4060 12.6 IN SEPARATE BLDG. is safe practice. Provision should be 
made for the removal and replace- 





























SUMMARY: 50 BED HOSPITAL-900 # OR 18 f PER PATIENT. ment of new boilers and space should 
be allowed for cleaning the tubes. 
100 BED HOSPITAL - |200 f OR 12 G PED PATIENT. Boilers that are properly designed 
200 BED HOSPITAL - 1500 % OR 7.5 fi PER PATIENT. and cared for should last 30 or 35 
years. 


No boiler should be installed with- 
out certain safety devices prescribed 














kitchens are powered by steam, most 
engineers regard a modern system of TABLE 3 

vacuum steam heating as the logical |, PRINCIPAL CLASSIFICATIONS OF Hospital Boiueps - 
choice. When it comes to the larger 
institutions in which it is advisable 
te use exhaust steam to heat water, TYPE NOTES 
a system of forced hot water may be 
the most advantageous. The line of A.| SECTIONAL CAST IRON | LOW PRESSURE OR ATMOSPHERIC OR 


demarcation cannot be drawn defi- BOILEDS. VACUUM HEATING-NO HIGH PRESSURE DEMAND. 
nitely and the system selected will 
depend upon all the conditions in- Py FIRE TUBE BOILERS. HIGH PRESSURE DEMANDS - LOW FIRST 
volved. Costs. 

The most important piece of equip- 


ment in the hospital power plant is {C | HORIZONTAL RETURN HIGH PRESSURE DEMANDS ~ FLEXIBILITY, 




















the boiler. The type, size and num- TUBULAL STEEL BOILERS.| MODERATE COST. 

ber of boilers are dependent upon 

the volume and steam pressure re- WATER TUBE STEEL FOR LAQGE DEMANDS, HIGH PRESSURE 
quirements. Sectional cast iron boil- |D | Boilers, SERVICE, EXTREME FLEXIBILITY - LONG 

ers may be suitable for small hospi- LIFE - HIGH ORIGINAL COST WARRANTED 
tals, with an auxiliary steel boiler BY SUPERIOR SERVICE. 


for producing high pressure steam 
for laundries and medium pressure 


steam for kitchens and sterilizing. NOTES: BOILERS- THE TYPE, SIZE, ETC.,WILL DEPEND UPON THE NATURE 
OF LOAD, SERNICE DEMAND, LOCAL FUEL CONDITIONS AND LAGOR. 
SELECTION SHOULD BE MADE NOTON BASIS OF FIRST COST ONLY. 











As a rule, however, pressure require- 
ments are such that high pressure 
steel boilers are necessary. Small 
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38 BEDS 
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by law, such as gauges, water glasses, 
safety and blow-off valves. Each 
boiler should be equipped with an 
automatic boiler feeder to prevent 
low water and each engine should 
be installed with a steam separator to 
prevent water entering the engine 
cylinders. 

No plant in which.engines or pis- 
ton pumps are used should utilize 
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any exhaust steam therefrom unless 
the steam is passed through a system 
of oil extracting devices. This is also 
true of the feed water lines. Oil is 
fatal to boilers. A valuable accessory 
for oil elimination is the open type 
of de-aerating feed water heater, 
which is designed primarily to pre- 
vent damage to boilers and loss of 
eficiency by prohibiting a flow of 
cold water into the boilers. It also 
acts as an oil eliminator and does 
away with the highly corrosive free 
oxygen found in return condensate. 

Valves everywhere in the plant 
should be of the highest grade. In 
the boiler room and in the main 
piping elsewhere the principal valves, 
3 inches and larger, should be of 
the rising stem type. The engineer 
can see at a glance whether they are 
opened or closed. High temperature 
and high velocities permit the use of 
smaller pipes and radiators since the 
water inside the radiator is being 
rapidly replaced. 

It is considered good engineering 
and wise economy to install the best 
noncorrosive pipe in steam and re- 
turn lines. A small saving may be 
effected if the steam supply lines are 
not of such high grade, but all return 
and drip piping, as well as all con- 
cealed piping, should be of the best 
quality. 

Good engineering practice requires 
that a plant should be provided with 
a loop or by-pass in the system in 
case of a breakdown in the supply 
piping. 

Another important item in plan- 
ning power plants is the selection of 
the proper type of combustible ma- 
terial used to supply the heat energy. 
Generally speaking, the geographical 
location of the building will deter- 
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Below: Service 
building at Spring- 
field Hospital. 
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mine the cost and availability of the 
various types of fuels. 

Any plant, however, should be so 
designed that it can be quickly 
changed to accommodate any fuel if 
price or availability demands it. Nor 
should it be forgotten that there are 
cheap fuels that are absolutely un- 
suitable for any boilers. 

Chimney requirements for boiler 
plants should be carefully studied for 
correct sectional areas and heights. 
Proper heights will be necessary not 
only to eliminate gases from the ad- 
joining buildings but also to allow 
the boilers to develop their correct 
horse power. With most plants of 
medium and large size, a free stand- 
ing radial stack chimney set near the 
boilers with proper smoke piping is 
essential. Technical and structural 


esign 
Desig 


equipment will consist of clean-out 
doors at the base of the chimney, fire- 
brick linings from the ground to 
about 30 per cent of the total height 
and smoke pipes, automatic draft 
regulators and lightning protection. 

From an esthetic point of view 
neither the boiler nor the chimney 
need be unsightly. It would be well 
to keep the design simple and con- 
sistent with the general design of the 
main buildings. 

Every hospital should have an in- 
cinerator for the burning of hospital 
refuse. Oil, gas or coal may be used 
as fuel. The smoke flue from the 
incinerator is usually connected to 
the main chimney and in large plants 
the incinerator is usually placed at 
one side of the boiler room. 

Since the heating loads in the aver- 
age hospital account for almost two 
thirds of the total output of the 
boilers and consume approximately 
half of the total yearly fuel, it is nec- 
essary to give careful study to these 


problems. Boilers may furnish heat 
direct to cast-iron radiators, panel 
ceiling piping, conditioning units 
with fans to circulate the air into 
rooms or various types of direct or 
indirect heating systems. Patients’ 
rooms will require much lower tem- 
peratures than operating and delivery 
rooms and nurseries. 

The chart on page 68 indicates 
the relation between temperature and 
humidity necessary for comfortable 
conditions in still air. Suitable con- 
trols are needed to prevent overheat- 
ing of the patients’ rooms. Controls 
for heating systems are numerous. 
In all patients’ rooms hand control 
of radiator valves is considered the 
most practical. Operating rooms and 
assembly rooms will require auto- 
matic temperature regulation — for 
each individual room. 

Heating has a definite part in the 
air conditioning of certain rooms of 
the hospital. Mention is made of the 
regulation for heating, ventilating, 
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ditioned air for all rooms is still cost- 
ly to install and operate, although 
progress is being made in lowering 
costs so that it will be possible to 
obtain comfortable living conditions 
in most rooms of the hospital where 
climatic conditions make it desirable. 

Many hospital power plants, espe- 
cially the larger ones, have facilities 
for generating electricity and furnish- 
ing refrigeration for various equip- 
ment in the hospital, in addition to 
the boilers. One advantage of the 
generation of electricity is the avail- 
ability of a quantity of exhaust steam 
at approximately 5 pounds’ pressure. 
This exhaust steam may be used di- 
rectly for heating, it being supple- 
mented with such quantities of live 
steam as are necessary. 

A few hospitals purchase their 
steam and electricity from cities or 
public utility power companies. In 
such cases the question of continuity 
of supply and costs must be consid- 
ered. Mains should be looped in 
such a way as to assure constant 
service even with the failure of one 
main. A hospital might manage to 
continue to operate without steam 
for a short time, but not without 
electricity. 

The power plant usually contains 
the emergency system for lighting 
operating rooms, stairs, exits and 
other vital parts of the building. The 
source of power for the emergency 





system may be an entirely separate 
diesel or gasoline engine-driven gen- 
erator, storage batteries or a break- 
down service purchased from a 
power company. If a separate gen- 
erating unit is installed in connection 
with the emergency system, such a 
unit should be arranged to start oper- 
ations automatically as soon as the 
main system fails. : 

Refrigeration for hospitals usually 
has been furnished in the past by 
large central plants. This system of 
refrigeration is known as the indirect 
system. The refrigeration cools a 
liquid, usually brine, which in turn 
is pumped to the locations where 
cooling is needed. The refrigerant 
used to cool the brine in most cases 
is either ammonia, freon or carbon 
dioxide. Large motors are required 
to operate the compressors in this 
system. 

In recent years the direct system 
by which the refrigerant is expanded 
directly in the coils in the space to 
be cooled has been employed. How- 
ever, with certain types of air condi- 
tioning the refrigeration problems 
are increasing. 

The best location for refrigeration 
equipment is in service rooms near 
the boiler room of the power plant. 
Again, duplication of pump and 
pipe mains is needed for emergencies. 


NO BEDS IN HOSPITAL = 3235 


The subject of power plants would 
certainly be incomplete if the operat- 
ing engineers who are responsible 
for the upkeep of the plant were not 
mentioned. Only one engineer is 
usually employed in the smaller hos- 
pitals. He is also called upon to look 
after other equipment, such as laun- 
dry machinery, refrigeration and 
electrical equipment. Large hospitals 
will, of necessity, employ a greater 
number of better trained men. A 
work shop with work table, pipe 
racks, metal shelves and toilet with 
shower should be provided for the 
engineer, as well as a desk space or 
ofice in which to keep records and 
charts of the supplies and to record 
daily operations and repairs. 

A capable, conscientious mechan- 
ical superintendent will maintain his 
plant in efficient and orderly condi- 
tion. He will also try to keep up to 
date and not allow the plant to de- 
teriorate. A good engineer can save 
his salary many times over during a 
year. Preventive medicine as well as 
surgery applies to the power plant as 
it does to the patient. 

In many European hospitals I have 
visited the most outstanding feature 
has been the spick and span condi- 
tion of the power plant. This condi- 
tion leads to economical operation 
and maintenance. 
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HE United States Navy is ex- 
panding rapidly, with new ships, 
new stations and many additional 
thousands of men. This entails an 
increase of accommodations at many 
of the naval hospitals and the con- 
struction of a number of new ones. 
For example, there is the new Naval 
Medical Center in Washington, 
D. C., a $4,850,000 project that in- 
cludes a 500 bed hospital, a medical 
school and dental school. Then there 
are dispensaries for new air bases in 
the islands of the Pacific, in Alaska 
and in the Caribbean. These numer- 
ous structures of differing sizes 
and serving regions with varying 
climatic conditions involved many 
problems to which nobody appeared 
to have satisfactory answers. The 
Surgeon General of the Navy, there- 
fore, arranged for me to visit 30 of 
the newest, largest and best man- 
aged hospitals in the United States 
and Canada to study their construc- 
tion, equipment and administration. 
Everywhere I met with the great- 
est courtesy. Hospital superintend- 
ents, doctors, nurses, dietitians, me- 
chanics, orderlies and employes of all 
sorts talked freely about their meth- 
ods, gadgets, institutions and organi- 
zations. 


From these hundreds of inter- 
views, certain definite ideas have 
crystallized. They are set down here 
with the hope that they will stir up 
discussion and stimulate others to 
express their opinions. Conflicting 
points of view will be welcomed. 


FLOOR MATERIALS 


OST of the hospital adminis- 
trators with whom I talked 
were agreed on the relative merits of 
various floor materials. The follow- 
ing conclusions are the consensus. 
Concrete is the cheapest flooring 
for the ordinary building of modern 
construction. When it is_ steel- 
troweled to a hard finish it is likely 
to powder unless the finishing is 
done in just the right way at just the 
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right time. Proper curing of the floor 
is also an important item. A large 
business organization specializes in 
this work and guarantees against 
cracking and powdering. 

Concrete is likely to be slippery 
when wet or greasy. It cracks but 
the cracks can be repaired so that 
the surface, although not the appear- 
ance, is restored. It stains readily 
and is difficult to keep looking well, 
but is quite satisfactory for base- 
ments, storerooms, engine rooms and 
areas that receive hard usage. For 
sick rooms some hospitals are using 
various types of rubber, mastic or 
cork composition materials cemented 
directly to concrete floors. 

Painted concrete floors are seldom 
satisfactory. The trouble is that no 
paint has yet been prepared that will 
resist trafic and also adhere to a 
concrete surface. The paint soon 
wears away where traffic is heaviest 
and the floor quickly becomes shabby 
in appearance. 

The once popular hardwood floors 
had many definite virtues but one 
sees few of them being installed for 
ward use in modern hospital con- 
struction. 


Where Tile Is Best Liked 


Quarry tile is highly satisfactory 
for floors of x-ray dark rooms, kitch- 
ens, cafeterias and dining rooms. It 
is easily cleaned and has low absorp- 
tion but it is likely to be slippery 
when wet or greasy. The tiles should 
not be brought too close to ranges 
or pressure cookers because the heat 
and grease have a bad effect on the 
cement in which they are set. The 
cement quickly erodes under steam 
kettles, also, and loosens the tiles un- 
less care is taken to prevent dripping 
from the spouts. 

Ceramic tile continues to be widely 
used for bathrooms, operating rooms, 
sterilizer rooms and other areas in 


which the floors, though frequently 
wet, must be kept clean. Its princi- 
pal competitor for such use is ter- 
razzo, which usually is somewhat 
lower in price. I saw several private 
rooms with floors of colored patterns 
of tiles used as part of the general 
decorative scheme. They were at- 
tractive enough to give the impres- 
sion that hospital architects have 
been missing a trick by not using 
more colored tiles. Tiles with a high 
abrasive content are used to prevent 
slipping in shower baths, dressing 
rooms and other areas where people 
may walk with wet or soapy bare 
feet. This same material is becom- 
ing widely used in stair nosings to 
prevent slipping. 


Terrazzo’s Popularity Grows 


Terrazzo continues to increase in 
favor. Many administrators believe 
that it is the best flooring for lobbies, 
operating suites, wards and private 
rooms. It is important to specify the 
grade of marble chips to be used in 
the mix, because the cheaper grades 
powder with use, and the floor soon 
acquires a pitted appearance. 

It has certain definite defects. It 
stains with oil, tobacco juice, iodine 
and other agents. It is prone to crack 
unless skilfully laid on a solid foun- 
dation with dividing strips and then 
carefully cured. Acids and strong 
alkalies affect the surface and noth- 
ing but neutral soap solution should 
be used as a cleanser. 

In spite of its shortcomings, it is 
highly regarded. Hospital ward 
floors that are covered with terrazzo 
where the beds rest and with a strip 
of some resilient material in the cen- 
ter appear to be the most satisfactory. 

Travertine is seen occasionally in 
floors. For walls this rather soft 
stone has a high decorative value. 
When it is used for flooring, the 
irregularities that give it beauty wear 
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unevenly. Holes large enough to 
catch the spike heels of women’s 
shoes soon develop, with the accom- 
panying danger of falls and lawsuits. 
Efforts to repair the holes with 
plaster or cement result in a shabby 
appearance, 


Linoleum in High Favor 


Linoleum is popular and reason- 
able in price. It should be laid by 
an expert on a smooth surface, with 
suitable lining and adhesive. I saw 
several floors of this material that 
had been in use fifteen years and 
were still in excellent condition. 
This was true not only of battleship 
linoleum but also of the cheaper 
grades. 

Careful housekeeping is necessary 
for such a result. In some hospitals the 
linoleum is waxed every six months; 
in others, it is done oftener and the 
floors are cleaned between times with 
a dry hair brush. At least two prepa- 
rations are now on the market which, 
if applied every six months, do away 
with all necessity for waxing. Cer- 
tainly, it would be a great boon to 
staff and patients alike if all noise 
from floor polishers could be ban- 
ished from hospital wards and sick 
rooms. 

Linoleum in the form of tiles was 
the object of more general condem- 
nation than any other material, ex- 
cept cork tiles. Presumably made of 
the same material as sheet linoleum, 
it does not appear to give the same 
satisfaction. It is said that it scratches, 
cracks and pits badly; that it comes 
unstuck, and that the corners curl 
and get broken. It has the advantage 
that a defective, broken or stained 
tile can be removed and _ replaced 
without making an unsightly patch. 

Cork tile floors were seen in sev- 
eral libraries but nobody spoke well 
of them except on one point, that of 
quiet. The squares appear to curl, 


break, chip and pit deeply and are 
difficult to keep looking well. One 
institution was about to replace the 
cork tile floor in its library after only 
one year of use. 

Asphalt, or mastic, tile is widely 
used and is very satisfactory if its 
limitations are recognized. I saw a 
number of floors of this material that 
had been in use for ten years or more 
that looked very well. Others were 
badly pitted and scarred in less than 
half of that time. Asphalt tiles will 
pit where heavy furniture rests on 
them with small bearing surfaces. It 
is generally accepted that the dark 
colors stand up better because the as- 
phalt content is greater, and these are 
also less expensive. The light colors 
do not show foot marks as much but 
are more easily stained and do not 
wear as well. 


Rubber Tile Has Long Life 


Asphalt tile floors appear to wear 
better in cold climates than in the 
warmer areas. A greaseproof asphalt 
tile is marketed but this is said to be 
softer and to pit more easily. The 
cost of asphalt tile is moderate, not 
much more than that of the best 
grades of linoleum. 

Rubber tile floors appear to be the 
best of the various composition floor- 
ings. If one is in a position to bal- 
ance the high cost of installation 
against the low cost of maintenance, 
they will be most satisfactory. I saw 
several that had been in use for from 
twelve to fifteen years and appeared 
to be in perfect condition. They 
were criticized for use in laboratories 
because ether, chloroform, acetone 
and other reagents dissolve the ce- 
ment that holds the tiles in place. In 
operating suites they are said to be 
slippery when wet or when soap is 
splashed on them in the scrubup 
room. They should not be used in 
plaster rooms because it is difficult 











to remove plaster from them. Aside 
from these minor points, I heard no 
criticism and there was much praise 
because of the ease of maintenance. 
They do not pit as badly as the 
asphalt tiles. 

All types of composition tiles are 
subject to the common defect that 
moisture and certain reagents tend to 
loosen them from the adhesive ce- 
ment, so that their use in laboratories, 
sterilizer rooms and wash rooms 
must be given careful consideration. 
The tiles have the advantage, how- 
ever, of easy replacement when it is 
necessary. 

A great deal can be done to pre- 
vent marring of floors. All furniture 
should be fitted with glides not less 
than 1 inch in diameter or with wide 
casters that will give an ample bear- 
ing surface. Desks and heavy tables 
should have glides of a size propor- 
tionate to the weight they bear. 

Floor drains in operating rooms, 
dressing rooms, kitchens and_ ice 
boxes are going out of fashion. In 
many communities they are forbid- 
den by building codes, unless pro- 
vided with a constant flow of water 
that will maintain the water level in 
the traps. Washing down the oper- 
ating room with a hose is no longer 
a sacred part of the ritual, as it used 
to be. 


SOUND CONTROL 





OUND CONTROL in hospitals 
has come to stay but it has devel- 
oped so rapidly and there are so 
many unknown factors concerning 
its application that kinks are con- 
stantly developing. While it is true 
that efficiency is often in proportion 
to price, many other factors should 
be considered, such as resistance to 
fire, light reflection, appearance, 
method of mounting, distribution of 
the material, reverberation time and 
the effect of cleaning and painting. 
Sound absorption should not be 
too complete. Ordinary noises of 
daily life. should be allowed to con- 
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tinue to some extent; otherwise pa- 
tients listen for them tensely, like 
waiting for that other shoe to drop, 
and do not relax. 

The use of acoustical materials is 
desirable in corridors, wards, sick 
rooms, consulting and examining 
rooms, baths and toilets, utility 
rooms, operating suites and wherever 
dishes and utensils are handled. 

Opinions of the value of acoustical 
plaster varied greatly. Some admin- 
istrators stated that it was entirely 
useless, while others found it satis- 
factory. This is quite understandable 
because so much depends on the 
method of its application, and it is 
difficult to get the average plasterer 
to apply it correctly. The directions 
of the manufacturers should be 
strictly followed, since the surface 
finish and the time and method of 
applying the several coats greatly 
affect its efficiency. Some of these 
plasters can be cleaned and painted; 
others cannot. 


Good and Bad Results 

There is a very satisfactory prep- 
aration consisting of asbestos fibers 
which are sprayed on a prepared sur- 
face together with an adhesive mate- 
rial. Its efficiency increases with the 
thickness of the layer. It can be 
spray painted; it is attractive in ap- 
pearance as well as efficient. Until 
recently it has been higher in price 
than other products but is said to be 
considerably reduced in cost. The 
method of application is such an im- 
portant factor that one should always 
have it applied by the company own- 
ing the American rights rather than 
by a local contractor. 

Acoustical material sold in the 
form of tiles, sheets or large blankets 
may be divided into cellulose (from 
sugar cane or other vegetable mat- 
ter), wood fiber, asbestos and other 
minerals. Methods of suspension in- 
clude cementing, nailing and various 
mechanical devices. Application by 
an adhesive material, such as glue or 
cement, was formerly quite common, 
especially in hospitals already built, 


Whaterials 


but it is being used less and less. I 
saw some unfortunate examples of 
poor installation by this method. 
Tiles may come loose, especially if 
there is much heat or steam in the 
place. There have been some serious 
injuries and many narrow escapes 
from falling acoustical tiles. In a 
number of hospitals I saw tiles that 
had fallen and had been nailed back 
in place. The nails had rusted badly 
and produced a shabby appearance. 

Mechanical suspension is much 
safer. Nearly every important manu- 
facturer will supply special devices 
for suspending his materials. Nearly 
all of these require a void above the 
acoustical tiles. This space may in- 
crease the sound absorption but it 
also may make a snug harbor for 
rats, mice and other vermin. I saw a 
number of places where the excreta 
of such animals had soaked through 
the tiles, producing conspicuous 
stains that could not be removed. In 
spite of this minor fault, mechanical 
suspension is better. 

There are a number of acoustical 
tiles on the market that are made of 
bagasse, or sugar cane waste. They 
are attractive in appearance, efficient 
and reasonable in cost. One type 
comes with small holes regularly 
spaced over the surface. In kitchens 
and dining rooms it has happened 
more than once that roaches moved 
into the small holes, finding them 
just the right size for breeding pur- 
poses. The cellulose materials should 
not be used in rooms where grease 
and steam may soak into them. They 
are very satisfactory in wards, corri- 
dors, toilets, bedrooms and _ audito- 
riums. 


Details to Consider 


Acoustical tiles of asbestos are usu- 
ally more costly than those made of 
cellulose, since asbestos is largely an 
imported material. They are more 
resistant to fire and some of them 
can be painted and cleaned. A mate- 
rial that is now becoming popular is 
made of powdered stone with a 
binder. The price has recently been 
reduced so that it competes with 
other moderately priced materials. 

Another type has a_ perforated 
metal case containing a muslin bag 
that encloses the sound-absorbing 
material. Some of these types have 
an 80 per cent efficiency and are costly 


in proportion. They can be both 
cleaned and painted and are attrac- 
tive in appearance. Their one defect 
appears to be that rats and insects 
find the absorbent material perfect 
for building nests, and their excreta 
may produce unsightly stains. I saw 
a number of places where such tiles 
were badly rusted and discolored. 

Most manufacturers make acous- 
tical materials in all price grades. 
Bulletins issued by the United States 
Bureau of Standards and by the 
Acoustical Materials Association give 
the coefficient of sound absorption, 
the degree of fire resistance and the 
effect of painting on the efficiency. 
Some materials can be painted and 
cleaned; others cannot. This is an 
important detail to consider. For ex- 
ample, the greasy finger marks of 
mechanics around access panels are 
conspicuous. Rapid progress is being 
made in developing the decorative 
value of acoustical materials. Some 
pleasing colors and designs are now 
available that in no way suggest, as 
the earlier materials did, a mechani- 
cal feature that it was unfortunately 
necessary to have exposed. 

Another use of sound-absorbent 
material is found in its application to 
the under sides of metal desks, tables, 
trucks and other noise-producing 
furniture. 


EXPLOSIONPROOFING 
Ce ea room explosions 


are tremendously impressive 
affairs that linger in the memory of 
the community for years. Enough of 
them have happened in recent years 
so that the lay public is demanding 
assurance of safety from this danger. 
The point of view expressed at dif- 
ferent clinics, hospitals and medical 
schools with regard to explosions 
shows wide variance of opinion. At 
one large clinic the thought was ex- 
pressed that cyclopropane represented 
the perfect inhalation anesthetic, 
except for the one disadvantage of 
explosiveness; because of this one 
feature, it was being abandoned. At 
another large hospitai the anesthetist 
said that he saved so many lives by 
the use of cyclopropane that its dan- 
gers were far outweighed by its ad- 
vantages. At most institutions they 
were taking all known precautions 
and hoping that old man percentage 
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would keep explosions away from 
their operating rooms. 

The American Hospital Associa- 
tion is now sponsoring an extended 
investigation to determine the exact 
extent and nature of all hazards of 
operating room explosions, which 
should help to clarify the situation. 
In the meantime, it recommends 
making haste slowly. 

The most dangerous gases are 
ether, ethylene and _ cyclopropane. 
Their explosiveness is probably in the 
order named but there is some differ- 
ence of opinion on this point. Nitrous 
oxide with oxygen, vinethene and 
ethyl chloride when mixed with oxy- 
gen are also dangerous. Nitrous ox- 
ide alone is not flammable but it 
supports combustion. The mixture 
of nitrous oxide with oxygen be- 
comes highly flammable when mixed 
with minute quantities of oil. Vapor- 
ized alcohol is also flammable. Most 
of the explosive gases are heavier 
than air, an important consideration 
in the prevention of accidents. 


Common Causes of Explosions 


A discharge of static electricity 
across an air gap has been the com- 
monest cause of explosions. Second 
comes the use of cautery or sparking 
devices. One explosion was caused 
by a dentist using a hot air syringe in 
the mouth of a patient under ether 
anesthesia. So far as is known, oper- 
ating room lights have never caused 
an explosion. 

Static electricity is the greatest dan- 
ger. Woodbridge and Horton* state 
that an anesthetist wearing cotton 
garments acquired a potential of sev- 
eral hundreds volts merely by sliding 
forward on the cushioned stool and 
then rising. When woolen street 
clothes were worn the potential was 
greater. A draft of air accompanying 
the opening of a door raised the po- 
tential of the operating table 50 volts. 
Placing the drapes gave the patient a 
potential of 40 volts, while insertion 
of gauze pads between the sterile 
sheet and the neck raised the patient's 
potential 150 volts. 

A recent explosion was believed to 
be due to static electricity generated 
by drawing a woolen blanket over a 

*Woodbridge, P. D., and Horton, J. W.: 


Prevention of Ignition of Anesthetic Gases, 
J.A.M.A. 113:740 (Aug. 26) 1939. 
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rubber pad on the operating table. 
Flow of gas into a bag or tank con- 
taining another gas may cause an 
explosion. Friction of clothing, 
sheets, blankets, rubber pads or the 
patient’s hair may generate a dan- 
gerous charge of static electricity. 

It must be remembered that the 
patient’s breath may remain a haz- 
ard for some time after he leaves the 
operating room. Several fires have 
occurred from smoking in patients’ 
rooms after operations. The danger 
zone in the operating room probably 
does not extend more than 2 feet 
from the source of the gas with most 
agents, but with ether it may extend 
as much as 15 feet. 

Precautions may conveniently be 
grouped under construction, equip- 
ment and administration. Under the 
first heading would come brass grilles 
in the floor, properly grounded. All 
electric outlets, telephones, signal and 
time apparatus or other devices that 
might produce a spark should be lo- 
cated in the corridor, not in the oper- 
ating room. All switches should be 
of a sparkproof type and preferably 
located in the corridor. Air condi- 
tioning should provide for a relative 
humidity of 65 per cent, which rap- 
idly dissipates most static charges but 
is not an absolute protection. The 
air should not be recirculated, since 
gases may build up to an explosive 
concentration. 

Operating lights recessed into the 
ceiling and vented into an adjoining 
compartment are giving satisfaction 
in some hospitals and appear to pro- 
vide perfect freedom from danger. 

A special room should be provided 
for storage of gas machines when not 
in use; it should be reserved solely 
for this purpose. It should have tem- 
perature and humidity control, ven- 
tilation to the outside, a fireproof 
door and “no smoking” signs. 


Equipment Hazards 


Under the head of equipment, a 
ban is placed on all woolen blankets 
or clothing, rubber tires on operating 
table or on wheel stretchers, electric 
pads or other objects that may gen- 
erate static electricity or prevent its 
discharge. Floor lights and all motor- 
driven machines must have enclosed 
sparkproof motors, switches and 
connections. Each operating room 
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requires a hygrometer, so that the 
relative humidity can be constantly 
regulated. A device known as an in- 
tercoupler should be provided. This 
connects the patient, the gas machine 
and the anesthetist, so that they have 
always the same electrical potential. 

Administrative precautions should 
consist of education of the personnel 
and constant vigilance to see that the 
protective measures are carried out. 
Humidity should be maintained 
above 60 per cent, with good circula- 
tion of air and no recirculation while 
explosive gases are being employed. 
There should be no smoking, no 
open flame, no use of cautery or any 
sparking device until gas machines 
have been removed to a safe distance. 
Gases should be administered only 
by skilled anesthetists. 

No rubber pads, woolen blankets, 
woolen clothing or rubber-soled shoes 
should be allowed in the operating 
room. Silk or woolen underclothing 
do not appear to be dangerous. No 
rubber-tired stretchers should be al- 
lowed near the operating table until 
all safety precautions have been 
taken. Intercoupling of patient, anes- 
thetist and gas machine should al- 
ways be required. 


AIR CONDITIONING 


HEN I discussed the subject 

of air conditioning, I found 
on all sides a strong impression that 
one should go slowly in making com- 
mitments because great changes in 
methods and equipment are impend- 
ing that will revolutionize the whole 
industry. A number of hospitals now 
have air conditioning equipment and 
do not use it. Their reasons for 
abandoning it were, in order of fre- 
quency: (1) high cost of operation; 
(2) technical or maintenance difh- 
culties, and (3) the limited capacity 
of the machines. 

I did not find anybody, even in the 
South, who thought that a com- 
pletely air conditioned hospital was 
desirable. All agreed that operating 








17 











AIR CON- 
DITIONING, 
Cont. 








rooms, delivery rooms, nurseries and 
small wards for special medical cases 
should have this equipment. 

A large institution should be di- 
vided into several independent units 
since recirculation of air is permis- 
sible in some places and not in others. 
Operating rooms should not have re- 
circulation if explosive gases are used, 
for they may build up to explosive 
concentration. When bad odors or 
poisonous fumes are produced there 
should be no recirculation. At one 
institution in which there is a single 
system with recirculation, the visitor, 
on entering, is immediately assailed 
with a nauseating odor of animal ex- 
creta that pervades the whole build- 
ing. Individual portable machines 
are very satisfactory for offices or sick 
rooms where they are desired, and 
they are being rapidly improved. 
Their cost, when used in the sick 
room, can be put on the patient’s bill. 


Faulty Use Observed 


In one hospital, an installation 
costing $50,000 was not being used 
because the mechanical force could 
not keep it running. In another, sev- 
eral thousand dollars was spent to 
have the faults of the equipment cor- 
rected. One operating room had the 
inlet and outlet louvers close together 
on the same wall, so that there was 
no circulation of air. Another room 
had openings so small that there was 
a strong, cold draft between them. A 
midwestern hospital had air condi- 
tioning in the operating room but 
not in the corridor of the operating 
room suite, which was hard on the 
personnel and overworked the ma- 
chinery. In another hospital I saw a 
small cooling unit sparking away in 
an operating room where explosive 
gases were being used. No explosion 
had occurred—yet. 

A differential of from 10 to 12 de- 
grees in temperature appears to be 
the most that is comfortably endured 
by persons who must pass in and out 
of an air conditioned area. 

Control of moisture will usually be 
found to be the most important de- 
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tail affecting comfort. It is also the 
most costly item in air conditioning. 
When an abundant supply of water 
from wells at a low temperature is 
available, its use will greatly reduce 
the cost of air conditioning. In sev- 
eral municipalities restrictions are be- 
ing placed on the use of water for air 
conditioning plants. 

The whole field of air condition- 
ing has developed so rapidly and is 
changing so frequently that the 
faults and errors so evident today 
will soon be corrected. Then, it will 
be regarded as one of the most valu- 
able of modern improvements in 
hospitals. 


LIGHTING 


Doctors are frequently mentioned 
as being outstanding individualists 
with no liking for standardization. 
Their attitude toward lighting would 
support this idea, for their opinions 
in the hospitals visited were marked 
by a wide diversity. 

All agreed that there should be no 
bright points of direct or reflected 
light to attract and dazzle the eyes of 
the patient. Overhead lights need an 
opaque reflector, designed to protect 
a patient lying in bed from glare. 

Indirect lighting of the room or 
ward with a reading light for each 
patient is regarded as best. Lumi- 
nous tubes are coming into more 
general use. They provide a large 
area of illumination, of low inten- 
sity, use little current and produce 
little heat. There is no doubt that 
satisfactory fixtures will soon be de- 
veloped to adapt them for use in 
hospital wards and rooms. 

Recessed lighting is increasing in 
use, and several attractive types of 
fixtures, designed to be set flush in 
walls or ceilings, are now on the 
market. 

Night lights set below the level 
of the bed are generally approved. 
Several persons suggested that they 
be placed beneath the _ lavatory. 
Some night lights, which were other- 
wise satisfactory, were activated by 
switches noisy enough to wake the 
soundest sleeper. Listening to them 
convinced me that switches for night 
lights should be of the silent type. A 
wakeful patient will then be saved 
the annoyance of listening to the loud 
click of the switch. 





The huge dome-like illuminators 
over operating tables are not gener- 
ally liked. Nurses complain that they 
cannot be properly cleaned. Doctors 
fear that dust from inaccessible crev- 
ices will sift down on the operating 
field as the light is adjusted. Others 
find it simpler to move the table, 
patient and anesthetist into focus 
than to adjust the light itself. 

I saw some attractive installations 
of lights set flush in the ceiling, with 
focusing lenses. They leave a space 
above the table entirely clear of dust 
catchers, are easily cleaned and give 
superb illumination on the operating 
field. The disadvantages are that 
they cost considerably more to install 
and use more electric current. 

The idea of an emergency unit to 
take over the lighting when the 
usual source fails has been thor- 
oughly sold to the hospital world. 
Originally, this service was largely 
limited to the operating suite, but it 
is now recognized that other areas 
are equally important when the 
lights go out. The admitting office, 
accident room, stair wells and panic 
exits are now being included in the 
emergency circuit. 


AIR PRESSURE OUTLETS 





IR pressure and suction are im- 
portant adjuncts to many surgi- 
cal operations. The danger of explo- 
sion of anesthetic gases makes it 
desirable to have the machinery in 
another room, with outlets near the 
operating table for attachment of 
tubes. There appears to be wide- 
spread difference of opinion concern- 
ing the best location for the outlets. 
Some have been placed in the floor 
beneath the operating table. The 
weight of the modern table with a 
patient on it may approximate 1000 
pounds. This weight may be enough 
to break or to bend the covering of 
the outlet so that it is no longer 
waterproof and it may provide an- 
other obstruction to stumble over. In 
other hospitals the outlets have been 
suspended over the table but there is 
a growing prejudice against unsterile 
gadgets hanging over the sterile op- 
erating field. 

Most hospitals are now installing 
the outlets in neat metal cabinets on 
the side wall, a foot or more above 

(Continued on page 80) 
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utlook on Windows 


ADDISON ERDMAN 


ESIGN and material are essen- 
D tial considerations in the selec- 
tion of windows for a proposed 
hospital. The type of window should 
be chosen to fit climatic conditions, 
locality and kind of hospital. The 
choice of material should be gov- 
erned, of course, by both the initial 
and maintenance costs. The win- 
dows most commonly used in Amer- 
ican hospitals can be classified in 
three groups: double-hung, projected 
and casement. 

Double-hung windows are un- 
doubtedly the most frequently used 
in this country and are the best for 
their purpose. With proper weather- 
stripping they are practically storm- 
proof and draftless. They can be 
screened on the outside so that there 
is no interference with their opera- 
tion. Lowering the upper sash af- 
fords ventilation at the top and at 
the meeting rail. Ventilation can be 
obtained at the meeting rail without 
draft at the sill by means of a high 
stool and wide bottom rail; or an 
adjustable ventilator may be inserted 
in the bottom rail, thus giving three 
points of ventilation. Shade rollers 
can be operated at the meeting rail 
on double-hung windows, so that 
shades can be rolled up and down 
without interfering with the ventila- 


Mr. Erdman is a New York City architect. 





Whaterials 


tion. Venetian blinds, lightproof 
shades and interior roll screens cause 
no serious complications on double- 
hung windows. 

Steel double-hung windows, espe- 
cially the rolled steel type, are highly 
serviceable. Rolled steel windows 
operate more easily than the hollow 
metal type because there is less fric- 
tion surface. Steel double-hung win- 
dows do not warp or swell as do 
wood windows and they let in more 
daylight in proportion to the ma- 
sonry openings because of narrower 
muntins and frame members. How- 
ever, the factor of maintenance must 
be considered. Steel sash require fre- 
quent painting to prevent deteriora- 
tion and repainting must be done 
carefully to prevent the accumula- 
tion of paint film that makes the 
sash difficult to operate. 

The development of bronze dou- 
ble-hung windows filled a long-felt 
need for a hospital window that was 
economical to maintain. These have 
frames of extruded bronze over steel 
subframes. The sash are of the seam- 
less tubular type, with weatherstrip- 


Right: Bronze double-hung 
window with narrow frame to 
give maximum light. Below, left: 
Double-hung reversible wood 
window. Below, right: Steel 
casement window with transoms. 











ping and pullman spring sash _ bal- 
ances. Narrower mullions and the 
elimination of weight pockets al- 
lowed more light to be admitted 
without increasing the size of the 
masonry opening. These windows 
are fabricated and constructed so 
accurately that they are weathertight 
and easy to operate. In fact, with 
built-in frames properly calked, air 
infiltration is negligible. Unfortu- 
nately, except for large installations, 
they cost considerably more than 
steel windows. However, many ad- 
ministrators feel that the saving in 
fuel and annual upkeep more than 
compensates for the higher price. 
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In spite of many new develop- 
ments in window design, wood 
double-hung windows are still the 
favorite for hospitals, particularly in 
the Middle West and along the At- 
lantic seaboard. Double-hung win- 
dows of wood have all the advan- 
tages of double-hung windows in 
general and, in addition, cost com- 
paratively little to install and to 
maintain. They can be adjusted, re- 
paired and maintained by ordinary 
help without calling in special me- 
chanics. Ventilators can be installed 
easily in wooden bottom rails to ob- 
tain three points of ventilation. 

Wood double-hung windows can 
be greatly improved by equipping 
them with reversible fixtures, so that 
the sash may be tilted to afford ven- 
tilation without drafts in all kinds of 
weather. The sash are hung on cor- 
rugated hardwood strips by means of 
truncated cone pivots, which allow 
tilting or complete reversal. Roller 
springs back of the reversible strip, 
acting against the jamb, keep tught 
contact between sash and strip to pre- 
vent rattling. These windows can be 
weatherstripped, screened and shaded 
like any other type of double-hung 
window. In addition to this advan- 
tage in ventilation, there is a definite 
advantage in cleaning. These win- 
dows can be reversed and cleaned 
from within the room at floor level 
while they are closed, thus eliminat- 
ing the usual danger and _ incon- 
venience of window cleaning. 

In some localities and for certain 
types of hospitals, projected steel 
_ windows have many advantages over 
other types. Projected steel windows 
afford 100 per cent ventilation be- 
cause they open completely. When 
the sash opens outward, the windows 
can be partly opened even in inclem- 
ent weather and remain stormproof. 
This feature makes them particularly 
adaptable to tuberculosis hospitals 
where natural ventilation is desirable 
at all times. Moreover, as the adjust- 
ers may be locked in position, patients 
cannot have the windows changed 
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without the key. In psychopathic 
institutions in which inmates are re- 
strained for their own welfare, the 
sash can be locked so they cannot be 
opened out fully. 

Projected steel windows with their 
100 per cent opening feature are ideal 
for hot weather ventilation and are, 
therefore, recommended for use in 
southern hospitals. Each sash may be 
equipped with its own shade roller 
and guides, which afford complete 
shade for the entire window opening 


the screens. In fact, there are con- 
cealed adjusters that can operate any 
or all of the sash at one time. Also, 
the windows can be cleaned from 
the inside. 

Steel casement windows seem to 
be more popular than the projected 
types. Aside from the better appear- 
ance they make from the exterior of 
a building, however, they have no 
particular advantages. When the 
weather is cold they are drafty; when 
it is hot they cannot be kept open 





Projected steel window that is recommended for use in southern hospitals. 


while letting in the maximum 
amount of air. Thus the sash make 
effective awnings against the sun. 
However, the best method of shad- 
ing these windows is by the use of 
venetian blinds, which, fortunately, 
can be easily attached. 

Projected windows must necessa- 
rily be screened from the inside. 
However, there are various types of 
sash adjusters that operate through 


during storms, unless balconies or 
overhangs protect them. On_ hot 
sunny days they cannot be kept open 
and shaded at the same time. A 
solution of the problem of shading 
casement windows has been found in 
casement units with transoms pro- 
jecting outward and a hopper sash 
opening inward at the sill. This al- 
lows for ventilation when the case- 
ments have to be kept closed. 
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(Continued from page 78) 


the floor. This involves a line of tub- 
ing across the floor, but appears to be 
the sensible arrangement until some- 
body thinks of a better one. 


BATHING FACILITIES 
un tubs are being supplanted 


by the shower bath. In some de- 
partments, notably the obstetric and 
neuropsychiatric, tubs are regarded 
as actually dangerous. 

What facilities should be provided 
for nurses and womenspatients? One 
chief nurse covered the subject pretty 
well when she said, “The youngsters 
who play tennis and such games 





want showers, but we old gals who 
get most of our exercise at the bridge 
tables want to take a long soak in 
a tub.” 

When tubs are installed, their use- 
fulness will be greatly increased if a 
shower is placed over each tub. If 
designed for the use of women, the 
shower head should be about 5 feet 
above the floor so that bathers can 
avoid wetting the hair. The best 
ratio of tubs to showers appears to be 
about 1 to 4. 

Tubs provided for the use of ward 
patients appeared to be seldom used, 
so seldom that in some cases the 
rooms are used for storage purpose. 
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THE SMALL HOSPIEAT FG. 


Who Buys the Food? 


HO purchases food for hos- 
pitals? In an effort to obtain 
information on this subject, The 
Mopern Hospirat recently sent sim- 
ple questionnaires to 100 hospital ad- 
ministrators in all parts of the coun- 
try and in all types of hospitals. 
More than 70 answers were received. 
The solution adopted in large hos- 
pitals differs from that found suit- 
able for institutions of less than 75 
or 80 beds. For the Small Hospital 
Forum, we present only the data 
from the smaller hospitals. Full data 
will be presented in a later issue. 
Among the answers are eight from 
hospitals of 75 beds or less. These 
are given below, starting with the 
smallest institution. 


Question 1.—What part do you, as 
administrator, play in the purchase 
of food for your institution? 


* Consultation only and approving 
of bills after invoices are initialed by 
dietitian and housekeeper.—Jessrz M. 
CanpuisH, Henrietta Egleston Hos- 
pital for Children, Atlanta, Ga. (40 
beds). 


* Buy everything except perishables. 
In a small hospital, the administra- 
tor should be in very close touch 
with purchasing —Omer B. Mapuis, 
Bethany Sanitarium and Hospital, 
Chicago (47 beds). 


* Consultant—CaroLine T. SNYDER, 
Trinity Hospital, Little Rock, Ark. 
(50 beds). 


* Canned goods needs are antici- 
pated from the inventory of all food 
supplies taken each month by the 
woman who supervises the kitchen 
and does the cooking. The item, de- 
scription and quantity needed are 
listed and mailed to several local 
and out-of-town wholesale food sup- 
ply firms. Their quotations are tab- 
ulated for easy comparison. Firms 
and their selected items are under- 
scored and purchase orders are pre- 
pared and mailed by the superin- 
tendent’s office. For meats, local rep- 
resentatives from wholesale meat 


Vol. 54, No. 3, March 1940 





Fourteen hospital heads 
discuss food, laundry 
and discounts for cash 





supply firms call twice a week and 
interview the cook, who places the 
required order. Occasionally, counsel 
is sought from the superintendent. 
For dairy products, fresh fruits, veg- 
etables, bakery and sundry supplies, 
daily purchases are made from local 
firms by the cook.—Grapys Branpr, 
Cass County Hospital, Logansport, 
Ind. (58 beds.) 


* Consultation only—Anna K. 
VociErR, Riverside Community Hos- 


pital, Riverside, Calif. (62 beds). 


* As an administrator, I do not play 
any part in the purchasing of foods 
in our institution.—JEWELL W. 
TurasHer, Frasier-Ellis Hospital, 
Dothan, Ala. (64 beds). 


* The purchasing of food for an in- 
stitution such as ours, I think, should 
be left to the administrator as part 
of her responsibilities, since the du- 
ties in such an institution are gen- 
erally combined—Recina H. Kap- 
LAN, Leo N. Levi Memorial Hos- 
pital, Hot Springs National Park, 
Ark. (75 beds). 


* Our dietitian purchases all the 
food for the institution. We have a 
weekly conference to discuss prices, 
changes in the firms with whom we 
deal and quantity—F. Jane Graves, 
Alton Memorial Hospital, Alton, Ill. 
(75 beds). 


Question 2.—What part does the 
dietitian play in food purchasing? 


® The dietitian makes out her daily 
market requisitions and purchases 
all food for the milk laboratory 
and her own store room. She can- 
not go to market as she teaches and 
supervises the milk laboratory in the 
morning.—Henrietta Egleston Hos- 
pital for Children. 


* Perishables only—Bethany Sant- 
tarium and Hospital. 


* Consultant—Trinity Hospital. 


© If we had a dietitian, I would ex- 
pect her to take the inventory, pre- 
pare the detail of quantity food pur- 
chasing for my approval, place or- 
ders for meats and all daily orders, 
plan all menus, visit patients and 
supervise the entire dietary depart- 
ment. She would be required to 
read the food section pages of The 
Mopvern Hospirax and to apply the 
practical suggestions—Cass County 
Hospital. 


® All purchasing —Riverside Com- 
munity Hospital. 


® We have a graduate dietitian who 
knows food and prices and does 
buying for this department. — Fra- 
ster-Ellis Hospital. 


* The duties of our dietitian are 
combined with housekeeping and 
she does not purchase any food.— 
Leo N. Levi Memorial Hospital. 


* The dietitian does all the buying 
for the dietary department of foods 
used.—Alton Memorial Hospital. 


Question 3.—In your opinion, is 
the trend toward more or less pur- 
chasing by dietitians? 


* I think there is a trend now in 
the larger institutions to place some 
of the responsibility on the dietitian, 
though not many dietitians are 
trained in the art of buying.—Hen- 
rietta Egleston Hospital for Chil- 
dren. 

Four other small hospital admin- 
istrators said the trend was toward 
more purchasing; one did not have 
an opinion, and two discussed the 
matter as follows: 


® I do believe much of the conflict 
in the hospital would be lessened if 
the dietitian had complete charge of 
buying and planning of meals in the 
small hospital rather than combin- 
ing other duties with her work.— 
Frasier-Ellis Hospital. 
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* In my opinion, unless the dieti- 
tian is deeply interested in the wel- 
fare of the hospital and does not con- 
sider herself just an employe, the 
responsibility of purchasing should 
not be left to her. The questions of 
hospital finance and size enter into 
this decision—Leo N. Levi Memo- 
rial Hospital. 

None of these small hospitals em- 
ploys a purchasing agent as such. In 
the Henrietta Egleston Hospital for 
Children the housekeeper in the 
main kitchen at the nurses’ home 
goes to market three times weekly. 


She also buys wholesale supplies. 
She has been trained and is experi- 
enced in tearoom and_ restaurant 
work. 

With one exception, all the hos- 
pitals see to it that copies of The 
Mopern Hospirat and presumably 
some of the other hospital magazines 
are passed on to those persons who 
have responsibility for food purchas- 
ing. Even in the exceptional case, 
the superintendent reports that the 
magazine is on file in her office and 
the dietitian may see it at any time 
she desires. 





Who Does the Laundry Work? 


LTHOUGH large hospitals have 
long recognized the economy of 
maintaining their own _ laundries, 
there is less unanimity on this score 
in small hospitals. Inquiries among 
a group of small hospitals revealed 
that those who have their own laun- 
dries are sure that they save money, 
while those who do not have them 
are equally convinced that theirs is 
the better way. 

Examples of each method have 
been described by the hospital ad- 
ministrators. Their descriptions are 
given in their own words. 


47 Bed General Hospital 


* When our present building was 
constructed, no allowance was made 
for a laundry, but it was not long 
before we discovered that our laun- 
dry costs were quite high. 

We were fortunate enough to ob- 
tain some good used equipment at 
a price that was less than our laundry 
bill for two months. This included 
one 36 by 52 inch belt-driven wooden 
washer; one 24 inch belt-driven curb 
extractor; one 80 inch gas heated flat- 
work ironer; one 30 by 42 inch gas 
heated drying tumbler, and one 5 
h.p. motor. We also purchased a flat 
press ironer and a heavy duty 220 
volt hand iron for pressing uniforms. 

We employ a student from a near- 
by theological seminary to handle all 
the work except the ironing of the 
uniforms. This student is in charge 
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of washing and keeping the machin- 
ery in good condition. His salary is 
45 cents an hour. Two or three girls 
are employed to assist him, the num- 
ber depending on the amount of 
work that is to be done. They are 
paid at a rate of 40 cents an hour. 

In 1939 we had a total of 11,770 
patient days and our laundry load 
totaled 158,027 pounds of flatwork 
and 5586 pounds of uniforms. In ad- 
dition, there were the necessary cur- 
tains, woolens and rugs, which are 
not weighed. 

The costs of running the laundry 
during this period were as follows: 
labor, $3091; soap and_ supplies, 
$516.56; ironing, $115.55 for labor 
and $25 for supplies, and repairs, 
$66.75. The repair bill was unusually 
high, equal to half the total amount 
we had spent on maintenance during 
the previous eight years. 

Inasmuch as our gas and electricity 
are not on separate meters, it is not 
possible to estimate the exact cost of 
these items. Omitting gas and elec- 
tricity, our laundry cost per patient 
day in 1939 was 32 cents. 

Flatwork and linens are ironed; 
blankets, quilted pads, terry cloths 
and diapers are tumble dried and 
folded. Linens that have been used 
by communicable disease patients are 
treated in metal containers contain- 
ing a 5 per cent solution of liquor 
cresolis compound. The containers 
are then transported directly to the 
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laundry and the linen is washed 
separately. In case of anerobic or 
spore forming bacteria we boil the 
linens with live steam in a special 
tank and add the liquor cresolis 
compound. 

We are well pleased with our 
laundry because it is both economical 
and convenient—Omer B. Mapuis, 
Bethany Sanitarium and Hospital, 
Chicago (47 beds). 


40 Bed Children’s Hospital 


® We do not operate our own laun- 
dry and I do not know that it would 
pay us to do so. Certainly, with the 
service that we get here in Atlanta 
we are spared much unnecessary 
worry and inconvenience. Our hos- 
pital has so many patients under 
three years of age that we have a 
tremendous amount of flatwork. We 
average 300 diapers and 200 small 
sheets daily. We do a great deal of 
surgical work, particularly brain 
surgery, which necessitates double the 
amount of linen that is used in other 
types of operations. 

We use a linen service laundry for 
small hand towels, operating gowns, 
suits and uniforms. Every piece of 
linen is sent out to be laundered, 
including linen from the nurses’ 
home, nurses’ uniforms, orderlies’ 
uniforms, table linen and even diap- 
ers. The average cost per month is 
$450. 

A breakdown of laundry costs for 
November 1939, which was an aver- 
age month, indicates that the cost 
per patient day was 44 cents for all 
laundry and 35 cents for the patients’ 
laundry only. The number of patient 
days during this period totaled 1063. 

In comparison with other chil- 
dren’s hospitals, I know that we are 
a little extravagant with linen but we 
try to keep the infants immaculate 
and our gown technic up to the min- 
ute. 

One of our most expensive items 
is the laundry for the three resident 
physicians, which averages $34 per 
month. Atlanta is a dirty, smoky 
city and all nonprofessional smocks, 
as well as professional uniforms, are 
laundered daily. 

On week days the laundry is sent 
out at 9 a.m. and is brought back the 
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next. morning; on Saturdays and 
holidays it is brought back at 2 p.m. 
the same day. Children’s gowns and 
bath towels are not ironed; children’s 
stockings and shirts are washed by 
the ward maid. 

Contaminated linen that has been 
soiled with body excretions is soaked 
for from four to eight hours in a 2 
per cent solution of cresol in large 
covered pails labeled “isolation linen.” 
The linen is washed out by a maid 
before being sent out to the laundry. 
Linen that has not been soiled is 
sprayed with a formaldehyde solu- 
tion and left in a covered pail for 
fifteen minutes before going into the 
soiled linen chute. 

Inasmuch as we use every inch of 
space in the hospital, there is no place 
to install a laundry, even if we 
wanted one.—Jesste M. Cano isu, 
Henrietta Egleston Hospital, Atlanta, 
Ga. (40 beds). 


55 Bed General Hospital 


* We use a linen supply service. It 
furnishes all hospital linens except 
blankets. The hospital buys the 
blankets and the supply service 
washes them at our regular piece 
rate. It costs us no more to drop a 
blanket down the chute than it does 
to drop a sheet. 

We carry a cost account called 
“Linen and Laundry.” The cost per 
patient day for 1937 was 31.7 cents; 
for 1938, when we suffered a large 
reduction in volume of business be- 
cause of the opening of another hos- 
pital, it was 32.5 cents, and for the 
three months of our current year, 
when our volume has gone above the 
1937 level in patient days, the per 
day cost of linen and laundry is less 
than 28 cents. 

These figures include the laundry 
for our nurses’ home; in fact, all 
linens for hospital use. 

We get service from Atlanta, 70 
miles distant, three times a week. It 
is my belief that linen is used a little 
more freely than it would be if we 
owned our supply because of the fact 
that when linen is owned by the hos- 
pital it is difficult to make the pur- 
chases necessary to keep the stock 
up; there is a tendency to have a 
persistent shortage. Under our plan 
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all we have to do is to “fuss” a little 
at the supply company to get the 
quantity we need. 

From what I have seen and heard, 
it is my belief that a small hospital 
within a reasonable distance of a 
good supply company gets more sat- 


isfactory and more economical linen 
and laundry through such an organ- 
ization than it does by owning its 
linen and either doing its own laun- 
dry or having it done—Litty Stiz- 
WELL, Athens General Hospital, 
Athens, Ga. (55 beds). 





Are Cash Discounts Desirable ? 


C€Q@HOULD cash discounts be 

allowed for prompt payment 
of hospital bills?” This important 
question was put to three administra- 
tors. Their replies follow: 


* The answer to this question is: 
Definitely, no. Hospital costs are 
ever increasing, owing to new equip- 
ment, new procedures and the pa- 
tient’s desire for de luxe service, and 
this makes it impossible for more 
than a few institutions to operate 
without an annual deficit. Cash dis- 
counts, therefore, demand increased 
rates, decreased service or increased 
deficits. 

If cash discounts are established 
as a policy, it immediately indicates 
to the patient that you are perfectly 
willing to extend credit, which is 
exactly the impression that you do 
not wish to give. 

The responsibility of a hospital ad- 
ministrator is first, last and always 
to provide adequate care for the pa- 
tients. In order to do this efficiently, 
the administrator must have the nec- 
essary income with which to operate 
his institution. Therefore, the sec- 
ond most important responsibility to 
his institution must be collections. 
Experience has proved that 95 per 
cent of our collection problems can 
be solved by proper admission pro- 
cedures.—O. K. Fixe, Grace Hos- 
pital, Richmond, Va. (75 beds). 


* When the patient is assigned to 
a room, we explain to him that if 
his bill is paid in full on the date of 
his dismissal, he will be given a 5 
per cent discount on the room 
charge. No discount is given on any 
other part of the hospital bill. This 
practice has had a favorable effect 
on our accounts receivable. The 
number of accounts paid and closed 


by the date of dismissal has increased 
materially since the system went into 
effect five years ago. 

In addition to the benefits that 
accrue to the hospital in increased 
collections, there is a psychological 
effect on the community. Now, 
when a patient’s relatives or friends 
make arrangements for payment, 
they ask if there is still a discount. 

We do not believe in giving dis- 
counts for settling old bills. Occa- 
sionally we have accepted settlement 
for less money than was owed us, 
but always with the stipulation that 
if, in the future, the patient finds 
that he can pay more on the account, 
he will do it—Gtapys Branpt, Cass 
County Hospital, Logansport, Ind. 
(58 beds). 


* It is a common practice to offer 
cash discounts to get old bills paid. 
This is most unfair because it pe- 
nalizes those who pay in full. Fur- 
thermore, if it becomes generally 
known that the patient will be able 
to get a discount by not paying his 
bill on time, it will not be long be- 
fore a large number of the patients 
will deliberately withhold payment; 
or will demand a discount. 

It has always seemed to me that 
cash deserves some consideration in 
the payment of current bills. A pa- 
tient who is allowed a 4 per cent 
discount for full payment at the 
time of discharge has a real induce- 
ment to go out and borrow the money. 
I do not believe that the room rates 
would have to be increased because 
the increased income from prompt 
payments, even with a small dis- 
count, would bring in more money 
and increased good will—A. F. 
Branton, M.D., Willmar Hospital, 
Willmar, Minn. (40 beds). 
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A Vote for Accounting Machines 


WALTER H. RITCHIE 


BOUT two years ago considera- 
tion was given to the question 
of handwritten versus machine meth- 
ods of keeping the patients’ accounts 
receivable at Huron Road Hospital, 
East Cleveland, Ohio. This problem 
had arisen from the rapid growth of 
the hospital and the necessity for 
having patients’ accounts posted 
promptly so that their bills might be 
prepared with a minimum of effort 
and rendered without delay. Discus- 
sion with other hospital administra- 
tors and with bookkeeping machine 
manufacturers led us to the con- 
clusion that such an installation was 
most desirable. It is my purpose to 
call attention to some of the princi- 
pal factors and difficulties involved 
in making such a move and to dis- 
cuss the solution of some of the at- 
tendant problems. 

A hospital that is contemplating 
the installation of machine book- 
keeping must allow for many months 
of preliminary study and considera- 
tion not only of the new forms to be 
used but, what is of perhaps more 
importance, of the selection of the 
machine best adapted to the needs of 
the particular hospital. Such a ma- 
chine should be capable of expansion 
beyond the field of patients’ accounts, 
i.e. it should be sufficiently elastic to 
permit of its adaptation later to pay 
roll, accounts payable and _ other 
work. It should also be capable of 
handling future changes in and ex- 
pansion of the accounting system. 

The Cleveland Hospital Council 
has worked toward getting its mem- 
ber hospitals to adopt a uniform 
accounting system, and, in the proc- 
ess, many changes have been insti- 
tuted during the past few years. The 
machine selected should be capable 
of adjustment to such changes with- 
out discarding any part of the sys- 
tem. 

It will also be found that new fea- 
tures and improvements of the old 
style ledgers, admitting records and 


Mr. Ritchie is auditor of the Huron Road 
Hospital, East Cleveland, Ohio. 
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other forms, in addition to better 
credit and admitting information, 
can well be introduced at this time. 
The auditor will have many con- 
ferences with the hospital director 
and his assistants, as well as with 
representatives of the manufacturers, 
printers and stationers. Too much 
stress cannot be laid upon the selec- 
tion of competent printers since the 
setting up of the bookkeeping por- 
tion of the new forms calls for a high 
degree of mathematical accuracy. 
Consideration should also be given 
to the question of filing and storing 





If your hospital has more 
than 150 beds it will be 
worth while to do your 
bookkeeping by machine, 
asserts this accountant 





the new records because only in the 
most unusual circumstances will it 
be possible to continue to use the old 
filing cabinets and equipment. 

It should also be kept in mind that 
when old style balances are trans- 
ferred they will show on the new 
style accounts only in the form of net 
accounts. This will necessitate keep- 
ing available (for at least several 
months) both the old and the new 
types of files for the convenience of 
the collection department. 


The question is frequently raised 
as to the best time of year to make 
the actual transfer from the old to 
the new system. For no good reason 
we chose January 1 and our expe- 
rience taught us that the beginning 
of a new fiscal period is possibly 
not the best date. Two reasons why 
a different period is recommended 
are that many statistical and financial 
reports are wanted as soon as pos- 
sible after the year’s end, and in the 
average hospital business office the 
outside auditors are usually starting 


their final examination of the ac- 
counts around that time. As a result, 
the work of the new installation is 
slowed up and, moreover, it is not 
given proper supervision by the de- 
partment head. 

There seem to be no fixed rules to 
guide a hospital in deciding whether 
or not it has enough accounts to 
justify a machine bookkeeping in- 
stallation for its patients’ accounts. 
The occupancy of Huron Road Hos- 
pital was slightly more than 200 pa- 
tients daily when the system was 
adopted. To some extent, the nature 
of the charges will be the determin- 
ing factor. For example, there is less 
hand posting in a_ hospital that 
charges only all inclusive or partly 
inclusive rates than there is in one 
that charges a per diem rate for room 
service and posts many small items 
to the account, such as charges for 
laboratory, drugs and other services. 
However, the consensus among hos- 
pital administrators seems to be that 
machine bookkeeping is worth while 
when the number of house patients 
exceeds 150. The relatively large in- 
vestment for the equipment itself 
and the cost of the new filing system, 
trays and forms seem to preclude the 
small institution from assuming such 
expenditures, unless it has an un- 
usually healthy financial status. 


Perhaps the most important phase 
of the whole problem is the human 
element. The principal question that 
arises is whether the hospital’s book- 
keepers are going to be efficient ma- 
chine operators. In order to prepare 
and to train employes, it will be 
necessary to send them to evening 
classes conducted by the bookkeeping 
machine company. We found that 
several months of such instruction 
was hardly adequate to turn out 
capable and speedy operators because 
at the end of a day’s office routine 
the personnel was naturally tired and 
not fully receptive to instruction. 
Later we learned that it takes at 
least one year of daily practice to 
produce a fast and efficient operator, 
assuming that she has the proper 
temperament and ability. 
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A few weeks before we changed 
our system we decided that one 
of our bookkeepers would be fairly 
satisfactory, although naturally she 
did not have much speed. The other 
girl seemed to lack the necessary re- 
quirements and attitude from the 
beginning. After some time it be- 
came obvious that the work was not 
going to produce the expected results 
and we engaged an experienced op- 
erator who had had previous hospital 


experience as we undoubtedly should 
have done in the first place. This 
proved to be the last step in the solu- 
tion of our problem and it can be 
stated without fear of contradiction 
that a fast and accurate operator is 
the first requisite in machine book- 
keeping. 

This article has been devoted prin- 
cipally to the difficulties to be faced 
in making such a change. It should 
be stated, however, that there are 


many advantages, such as uniform- 
ity, neatness, accuracy and speed in 
calculating patients’ bills, which 
cause one promptly and completely 
to forget the earlier trials and tribu- 
lations. 

Once the system is working 
smoothly and human prejudice has 
been overcome, it is doubtful if there 
is anyone in the accounting office 
who would care to return to hand- 
written accounts. 





Pneumonia 


NE of the most important 

aspects of the pneumonia con- 
trol program, from the public health 
point of view, is the prevention of 
the disease. Despite the advances in 
our knowledge of the etiology of this 
infection, no accurate information 
exists as to how it is contracted. For 
the present, therefore, one must 
speak of prevention on an empirical 
basis. 

In the midst of a pneumonia pro- 
gram at the Cincinnati General Hos- 
pital, Cincinnati, the importance of 
the patient as a source of infection 
was emphasized by several incidents 
with such force that it was impos- 
sible to ignore this factor in the con- 
trol of the disease. In the course of 
these studies it was discovered that 
cross-infection occurred in the open 
wards. It was noted also that mem- 
bers of the family of a patient af- 
fected with pneumonia contracted 
the disease. Since each case of pneu- 
monia is carefully typed at the Cin- 
cinnati General Hospital, it was pos- 
sible to verify every suspected case 
of cross-infection by a homologous 
invasion. 

The cases fell into the following 
arbitrary catagories: (1) disease con- 
tracted in the hospital (patient to 
patient, patient to doctor, and in the 
laboratory), and (2) diseases con- 
tracted within the family (simultane- 
ous infection, patient to nurse, and a 
family carrier). 

By careful check it was concluded 
that, during the year 1936-37, 13 
cases had been contracted by cross- 


Doctor Benjamin is a Cincinnati physician. 


Control in Hospitals 


JULIEN E. BENJAMIN, M.D. 


infection. Impressed with these facts 
it was decided to institute a program 
for the care of these patients similar 
to that enforced in contagious dis- 
ease hospitals. While the patients are 
still treated in the open ward, each 
one is segregated in cubicles. The 
physicians and nurses are required to 
observe the same precautions in the 
care of such patients as are usually 
observed in contagious disease hos- 
pitals. Rules requiring them to wear 
gowns and masks and to wash their 
hands after each examination and 
treatment are strictly enforced. Vis- 
itors to patients are likewise pro- 
tected. Since the adoption of these 
regulations, we have been convinced 
of their merits. 


Another important factor is the 
elimination of overcrowding. Occa- 
sionally, during the peak of the pneu- 
monia season, additional beds were 
placed in the wards to accommodate 
acutely ill patients. This is no longer 
permitted and is doubtless a factor in 
eliminating cross-infection. Since 
these rules have been enforced, the 
number of cases of cross-infection 
has decreased to an almost negligible 
figure. 


It is essential that all hospitals that 
treat a large number of patients in 
open wards make provision for 
segregating those who are suffering 
from pneumonia. It is important 
that each patient with this disease 
should be regarded as a focus for the 
spread of the infection. It is also im- 


portant that each case of pneumo- 
coccic pneumonia be reported by 
type. In this way it may be possible 
in the future to prevent outbreaks 
by the same method that is used by 
the public authorities to control other 
contagious diseases. 

It is of the greatest importance that 
the contagious element of the disease 
be impressed upon nurses. Not all 
cases of pneumonia are treated in 
hospitals, and thus it becomes the 
nurse’s duty to enforce rules for the 
care of contagious disease cases in the 
home. We have several instances 
each year of two or more members 
of a family contracting homologous 
infections. Likewise, it has not been 
unusual for a nurse in attendance on 
a private patient in the home to con- 
tract the infection during the acute 
stages of the patient’s disease, or 
shortly thereafter. The nurses come 
into intimate contact with patients; 
they handle excreta, sputum speci- 
mens and utensils and are responsi- 
ble for feeding patients. Thus, their 
protection becomes all the more im- 
portant. 

Until we are in possession of more 
specific information concerning the 
manner in which this disease is con- 
tracted, it is essential to adopt meth- 
ods designed to assure safety against 
obvious hazards. We do know that 
the disease spreads to others by con- 
tact with pneumonia patients and 
that this source of spread can be defi- 
nitely controlled. 
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| Making Friends With the Press 


MARY A. SMITH 


HE relationship between the 

hospital and the press is one 
phase of hospital management that 
is too rarely considered. Most ad- 
ministrators overlook the fact that 
hospitals are censored by public 
opinion, and that the accepted repu- 
tation of an_ institution may be 
molded and fostered by the news- 
papers. 

In order to maintain an ideal re- 
lationship with the press the policy 
of North Hudson Hospital, Wee- 
hawken, N. J., is to supply report- 
ers all possible information, both 
promptly and accurately, and to with- 
hold confidential information with 
tact and diplomacy. 

The admitting clerk at the infor- 
mation desk usually attends to re- 
porters and answers their telephone 
calls. The individual who assumes 
this réle must have a clear concep- 
tion of the ethics of giving out hos- 
pital information; she must have 
self-confidence and good judgment. 
To be effective, this person must be 
trained for such work because she 
occupies a key position in interpre- 
ting the reports to the newspapers. 
The nature of her reports will de- 
pend upon the established principles 
governing medical data. Since a 
medical record is owned jointly by 
the patient, the attending physician 
and the hospital, the hospital, as cus- 
todian of the record, is expected to 
safeguard the personal and medical 
contents thereof. The successful ad- 
ministrator must, therefore, organize, 
deputize and supervise a_ well- 
planned routine that will strike a 
happy medium. 

Any inquiry concerning a possible 
“attempted suicide” should be imme- 
diately transferred to the police. 
Ethically, such a matter is considered 
confidential and, technically, the de- 
termination of “suicide” is made by 
the police. The physician is respon- 

Miss Smith was formerly superintendent of 
North Hudson Hospital, Weehawken, N. J., 


and is now head of Fairview Hospital, Great 
Barrington, Mass. 
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Who should give informa- 
tion to the press? What 
type of information should 
be given out? In a brief 
practical article, the au- 
thor tells how to protect 
the patients’ privacy and 
yet maintain the good will 
of the local newspapers 





sible only for pronouncing the per- 
son dead, for making a diagnosis 
and for giving treatment. 

The admitting clerk must always 
be prepared to give reports on acci- 
dent cases where an extreme emer- 
gency exists. The data prepared in- 
clude: the names of the injured, 
with ages and addresses; the condi- 
tion of the patients, and the names 
of the attending physicians. The 
emergency finding may be quoted as 
“possible fracture,” for example, but 
subsequent medical examinations 
substantiating a provisional diag- 
nosis may be given by an attending 
physician only. The reporters are 
referred to the police for information 
on all accident cases in which the 
police have already been notified. 

Occasionally a prominent citizen 
is hospitalized. The community is 
naturally interested in his prognosis. 
At such times it is advisable to as- 
certain the wishes of members of 
the family as to publicity. If the 
situation is handled tactfully the 
family will usually give its consent 
to the release to newspapers of in- 
formation regarding the patient’s 
condition. 

The routine must be rigidly ob- 
served to further the development of 
the institution. One error in judg- 
ment may be sufficient to endanger 
the hospital’s reputation. Such an 
error may consist of giving out in- 
correct data, which reflects on the 


hospital’s efficiency, or of giving out 
confidential information, which may 
result in a suit for slander. 

Some time ago, a husband who 
was distraught over the sudden 
death of his wife attempted suicide 
in the hospital. Reporters telephoned 
to verify the report. This inquiry 
was referred to the administrator 
who, after thorough investigation of 
the case, gave a clear picture of the 
incident. She explained that the at- 
tempt was very sudden and un- 
premeditated and included the infor- 
mation that the man’s life was saved 
by the immediate and efficient atten- 
tion of the nurses and doctors. Intel- 
ligent management in the hospital 
and friendly cooperation of the press 
helped avoid public criticism in this 
instance. 

North Hudson Hospital has bene- 
fited greatly by its cordial relations 
with the press. A noteworthy ex- 
ample of creditable publicity was 
shown in the morning edition of a 
local paper following a serious fire. 
The headlines read: “$250,000 Wee- 
hawken Factory Fire; 14 Treated 
at Scene and 16 Taken to North 
Hudson Hospital”; “Two Emer- 
gency Rooms Used at Hospital”; 
“Heroic Work by Members of North 
Hudson Hospital and St. Mary’s 
Hospital Staffs.” 

One news story began: “North 
Hudson Hospital’s two emergency 
rooms were in frantic use yesterday 
afternoon from 2:20 p.m. until 4:30 
p.m. when 14 victims of the Penick 
Drug Company fire were rushed 
there for treatment. The staff han- 
dled the unusually congested list of 
emergency patients in a manner that 
caused little confusion and facilitated 
treatment.” Another story stated: 
“The police and firemen could not 
praise enough the work of the in- 
terns, nurses and drivers from the 
hospitals.” 

With the help of an enthusiastic 
press, such an experience does much 
toward creating a feeling of security 
within the community and toward 
increasing public confidence in the 
hospital. 
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What I Expect of My Administrator 


By the President of a Hospital Board 


as told to 
RAYMOND P. SLOAN 


IVE years ago had anyone 

asked me what I expected of a 
hospital superintendent I would have 
replied most casually, “Why, I ex- 
pect him, or her, to run the hospital, 
of course. What else?” 

What precisely did I mean by 
“running the hospital”? my _ inter- 
rogator might have continued. Such 
persistence would probably have won 
him a sharp retort. On the other 
hand, had my breakfast digested 
properly and had everyone at home 
been well, I might have confessed 
frankly, “Come to think of it, I don’t 
know that I can answer that ques- 
tion; not this minute anyway. 
Funny, I’ve never had it put to me 
just that way before.” 


Attitude Has Changed 


That was five years ago. There are 
few hospital trustees today who can 
say they have not been asked certain 
pertinent questions about hospital 
management. I’m glad to be able to 
say, too, that I think some of us at 
least are better qualified to answer 
those questions than formerly. 

If I did not believe this and if I 
was not inclined to the opinion that 
hospital trustees will function more 
efficiently as time goes on, I would 
be concerned indeed over the future 
of the voluntary hospital. Many of 
the problems that face our hospitals 
today are the result of inefficient 
management over the years. This is 
not so much the fault of the men 
and women in charge of those in- 
stitutions as it is of the trustees who 
have never tried to answer thought- 
fully the question, “What do I expect 
of my administrator?” 

To get back to the original ques- 


tion, I have now had plenty of op- 
portunity to consider the subject 
carefully from every angle and my 
answer is: first, I expect the ad- 
ministrator to have executive ability 
and to be an organizer; second, I ex- 
pect him to speak with authority on 
hospital and_ professional matters; 
third, I expect him to be well edu- 
cated and to possess some cultural 
background, qualified to win the re- 
spect and confidence of all. 


It sounds like a big order, I'll ad- 
mit. It is hard to find someone who 
answers all these qualifications, par- 
ticularly at the price we can afford 
to pay. However, we would not 
deliberately put up with inefficiency 
in our private enterprises; it wouldn’t 
be profitable. Doesn’t precisely the 
same reasoning apply to hospital en- 
terprise? Are we performing our 
trust as guardians of funds running 
into many millions of dollars when 
we employ a manager who is not 
completely capable? More important, 
can we, as trustees of institutions 
committed to caring for the critically 
ill, entrust professional problems that 
daily grow more involved and in- 
tricate to those who have not the 
necessary knowledge to cope with 
them intelligently? It is time that we 
trustees asked ourselves these direct 
and personal questions. 

As I look back and consider what 
many hospital superintendents have 
had to combat I marvel that our 
voluntary institutions have devel- 
oped as they have. Not that their 
board members have been unwilling 
to cooperate. They just did not know 
how, and the superintendent as a 
paid worker did not always feel 
licensed to tell them. Hence, hospital 


management was entrusted to almost 
anyone who could sell himself to a 
majority of the trustees. Whoever 
it was, man or woman, the salary 
was generally inadequate and the 
duties were undefined. “Running 
the hospital” was the term generally 
used. It is only recently that some 
of us have discovered what running 
a hospital actually means. 

We are awakening to the realiza- 
tion that one person cannot perform 
all the functions of hospital manage- 
ment as we have interpreted them. 
Where could we hope to lay hands 
on such a rare combination of pro- 
fessional skill, financial knowledge, 
business acumen and born diplo- 
macy? It is asking too much. 

It is better, then, to organize our 
hospital, even to make an organiza- 
tion chart, showing exactly where 
responsibility lies and what that re- 
sponsibility comprises. If it becomes 
necessary to go into a job analysis, 
so much the better. We shall prob- 
ably learn much. 


Selecting the Administrator 


This process of organization de- 
mands the presence of an executive 
head. Therefore, it would seem 
logical that the first requisite we 
should look for in our hospital ad- 
ministrator is that he or she be of ex- 
ecutive caliber. Under capable super- 
vision it is reasonable to expect that 
a high degree of efficiency can be 
attained. 

Right here let me offer a word of 
warning! Efficiency does not neces- 
sarily mean cutting expenses. It 
means ensuring the patient the best 
possible care at the lowest possible 
cost. Therefore, it must not come 
as a shock to the trustee to hear his 
administrator recommend an_ in- 
creased budget for the nursing de- 
partment, for example. Food costs, 
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A Potent, Orally Effective Preparation 


That Cortalex contains the adrenal cor- 
tex hormone in absorbable and utilizable 
form is demonstrated by experimental 
studies which have established that this 
preparation is capable of sustaining life 
in completely adrenalectomized animals. 
Therapeutically it exerts the character- 
istic action of the hormone: it encour- 
ages retention of sodium chloride, aids 
in reestablishing a normal distribution 
of potassium and of water in the blood 
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and tissues, restores and maintains blood 
pressure, overcomes asthenia. The pres- 
ence of 15 mg. of ascorbic acid in each 
Cortalex tablet aids in correcting the 
frequently associated vitamin C defi- 
ciency. Additional advantages are its 
freedom from epinephrine, its economy, 
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too, may have to be increased for effi- 
ciency’s sake. No hospital can be 
said to be run efficiently in which 
the nursing care is inadequate or the 
food, poor! 

On the other hand, economies 
may be achieved by more systematic 
allocation of work and through gen- 
eral reorganization that will com- 
pensate in part for increased expen- 
ditures. Better balance throughout 
should be the aim, even if this can- 
not hope to apply specifically to the 
budget. 

I would expect my superintendent 
to be a competent judge of what 
constitutes efficiency in the hospital. 
The responsibility for organizing on 
a sound basis should rest with him, 
aided by certain committees repre- 
senting the board. 

I wonder how many trustees real- 
ize the responsibility they assume 
when they accept a place on the 
board of a hospital. If they did, the 
chances are there would be fewer of 
us. This is a business of life and 
death in which we are personally 
involved but about which we know 
too little. It would keep me awake 
nights worrying if I felt that we did 
not have someone in charge of our 
hospital who was thoroughly qual- 
ified professionally. 

That is why I place high on my 
list the requirement that my ad- 
ministrator must be in a position to 
speak with authority on hospital and 
professional matters. It is not as 
difficult to find trained hospital ex- 
ecutives as it once was, I am told. 
This profession has now received 
university recognition, with courses 
in hospital administration available 
to those who can qualify. Surely, this 
is a step in the right direction. 

The apprentice system also strikes 
me as excellent. Practical training 
as assistant to some outstanding ad- 
ministrator should develop good ma- 
terial. If I were looking today for 
someone to “run” our hospital I 
would investigate some of the more 
promising junior executives. 

The administrator I would choose 
would play some part in association 
activities, both local and _ national. 
Such outside interests can be carried 
too far, I know, but on the whole 
I believe they are excellent for the 
individual as well as the institution. 
We grow through our contacts with 


others And I, personally, have more 
confidence in the man or the woman 
who seeks opportunities for exchang- 
ing thoughts and ideas and who is 
recognized as having something to 
contribute than in one who stands 
for isolation. 

It is difficult to keep outside in- 
terests always under control. If the 
work within the hospital is properly 
organized, however, I see no reason 
why the executive head, and the 
heads of departments also, should 
not contribute to their various pro- 
fessional groups. Indeed, they should 
be encouraged to do so to whatever 
extent they find it possible at no 
sacrifice to their personal tasks. 

The two qualifications of being a 
good executive and of having pro- 
fessional knowledge and _ training, 
important as they are, do not of 
themselves make an efficient hospital 
administrator. It is the character of 
the man or the woman that should 
influence us. A good general educa- 
tion is essential. The hospital ad- 
ministrator is brought into daily con- 
tact with people in all walks of life. 


He must be sufficiently flexible in 
thought and attitude to meet his 
board of trustees, his auxiliary groups 
or the underprivileged who seek free 
care on their own ground. 

It is essential that he should speak 
not only the language of the hos- 
pital but that of the world. His 
voice is heard throughout the entire 
community, interpreting the story of 
hospital service to every man, woman 
and child. That voice, therefore, 
must be one that has the ring of 
sincerity, that commands respect, 
and that denotes culture, refinement 
and breeding. 


It has taken many words to in- 
terpret to you my own definition of 
what constitutes a good hospital ex- 
ecutive. It would take many more 
to describe my admiration for those 
men and women who are perform- 
ing so ably under severe handicaps. 
More power to them! May their 
number increase. Also, may there 
be an increasing number of trustees 
who are able to answer intelligently 
the question: “What should I expect 
of my hospital administrator ?” 





WHAT THEY ARE SAYING 





The Privilege of Giving 


° “If, by any error of judgment on the 
part of our civil government or error 
of opinion among the taxpayers, the 
financial support of voluntary hospitals 
should be taken over from the boards 
of trustees that represent the public and 
be met out of the tax levy so that 
there is no necessity for free-will gifts 
of the citizens, we should then lose 
one of the high privileges of our com- 
munity.” — Haven Emerson, M.D., 
College of Physicians and Surgeons, 
New York. 


The Spirit of Peter Bent Brigham 


¢ “It seems to me that a certain spirit 
that has developed here at Peter Bent 
Brigham Hospital is worthy of becom- 
ing a tradition to be passed on from 
generation to generation by succeeding 
chiefs of service... . 

“Although it is difficult to describe 
it in words, this spirit of the hospital 
becomes manifest in a short time to 
all who have stayed to work with us. 
It is a. spirit of friendly helpfulness, 
pervading both the practical care of 
patients and the scientific study of 


medical problems; a spirit that permits 
to all the maximum of freedom of 
action tempered by the realization that 
freedom to one must not trammel the 
action of others; a spirit of joy in the 
task, no matter how difficult the task 
may be. 

“In developing the medical service 

of the Peter Bent Brigham Hospital 
I have had two definite aims. 
One has been to give to our patients 
the best possible professional care in 
such a friendly way that each patient 
feels that we have been particularly 
interested in him as an individual and 
that nothing has been left undone in 
arriving at a correct diagnosis of the 
disease of our patient and in alleviat- 
ing its discomforts. The other has been 
to lay broad foundations of training 
on which students and staff may build 
themselves into the best type of clini- 
Cans. .... 

“These aims have formed the key- 
note of the medical service and give 
an understanding of its development 
since the first patients were admitted in 
1913.”°—Henry A. Curist1an, M.D., re- 
tiring physician-in-chief, Peter Bent 
Brigham Hospital, Boston. 
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Concentrating in the field of Parenteral Solutions from 
its first pioneering days, Baxter has made available 
a range of dextrose and saline solutions which includes 
types, percentages, and sizes to meet every recognized 
professional requirement. 


As new needs are indicated, Baxter promptly meets 
them with solutions of that chemical and commercial 
perfection to which its complete facilities have always 
been devoted. 


To hospitals seeking greater efficiency, Baxter 
offers this wide range of Parenteral Solutions, beyond 
question as to quality, and available everywhere in a 
thoroughly satisfactory container — the exclusive 
VACOLITER with its positive index of vacuum. 


ONE OF A SERIES ON THE 
PROGRESS OF INTRA- 
VENOUS INFUSION AND 
BLOOD TRANSFUSION, 


BAXTER LABORATORIES 
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COMPLETE LINE 


OF LEADERSHIP 


Intimately related to Intravenous Infusion is Blood 
Transfusion, that new phase of Parenteral Therapy in 


which so many great advances are now being witnessed. 


In this field, Baxter pioneered with the original 
Baxter Blood Transfusion Set; and has continued to 
pioneer by developing the present widely accepted 
blood transfusion technique, utilizing the Baxter 


TRANSFUSO-VAC. 


With the Baxter TRANSFUSO-VAC and clot-proof 
Filterdrip, one operator can perform the entire 
sequence — Drawing, Citrating, Transporting, Storing, 
Filtering and Infusing — with continuous aseptic 


technique. Professional bulletins on request. 
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Plant Operation 


EVERAL years ago the laundry 

at Vancouver General Hospital, 
Vancouver, B. C., an institution of 
1200 beds, was in a deplorable con- 
dition. The machinery was obsolete 
or worn out and there were mechan- 
ical deficiencies in several of the de- 
partments. A six year modernization 
program was started to cost approxi- 
mately $60,000. This plan was about 
two thirds completed when we de- 
cided to have a survey of the laundry 
made by the American Institute of 
Laundering. Since the survey was 
commenced in January 1938 we have 
expended $22,000 on equipment. 


The authors are administrator, assistant ac- 
countant and superintendent of the laundry, 
Vancouver General Hospital, Vancouver, B. C. 
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Laundry Responds to Ireatment 


A. K. HAYWOOD, 


Left: The rejuvenated 
wash floor with extract- 
ors in the foreground 
and washers in the back- 
ground. Below: The flat- 
work ironing section. 


The primary function of this sur- 
vey was to establish standards of pro- 
duction and efficiency for each de- 
partment in the laundry. This 
knowledge alone was well worth the 
cost of the survey. Prior to this time 
we had no definite idea of what pro- 
duction to expect from each depart- 
ment or what the normal cost should 
be in each step of the operation. The 
standards that have now been estab- 
lished provide an equitable medium 
for measuring efficiency. 

Salaries and wages comprise the 
greatest direct expense in the opera- 
tion of a laundry and offer the great- 
est opportunity for saving. A bonus 
system was instituted that allowed 
the employes to participate equitably 


CONDUCTED BY 
FRED G. CARTER. M:D.. AND R. STARR PARKER 


M.D., GEORGE MASTERS 
and GEORGE RUDDICK 


in any savings that resulted from in- 
creased personnel efficiency. All em- 
ployes in each department share 
equally in the earned bonus so that 
they cooperate to earn extra money 
instead of being engaged in individ- 
ual competition. There is no force 
that requires each employe to keep 
up to a standard production. This 
reorganization has worked no hard- 
ship on our employes and they have 
benefited by higher wages and 
shorter hours of work. 

When this reorganization was 
commenced we had too many work- 
ers in several of the departments and 
many mechanical deficiencies with 
the result that standard production 
per employe could not be expected, 
nor could the flow of work be intel- 
ligently regulated. 

All work coming into the plant is 
weighed en route to the wash floor 
and in this manner we establish our 
production for any given period. 
The total poundage for the week di- 
vided by the number of hours of 
productive labor of the four em- 
ployes in this department gives the 
production per week for each of 
the employes. The bonus com- 
mences at 215 pounds per operator 
hour and at the present time our 
washroom employes are averaging 
275 pounds to give them a bonus of 
6 cents per hour. 

In January 1938 there were five 
employes in the washroom, as well 
as an employe to load infected linen 
into the sterilizer washers. This was 
found to be excessive for our usual 
production of 47,000 pounds per 
week, because the washmen were re- 
quired to wait for the timing of each 
operation and these waiting periods 
prevented them from keeping up to 
a satisfactory standard of production. 
Two men were removed from the 
washroom and the remaining three 
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BALANCED LOW GOST 
HEATING IN NIAGARA 
COUNTY OANATORIUM 


Varied Heating Requirements of 
Famous Institution Are Met by 
Webster Moderator System 


COMFORT IN COLDEST WEATHER 


Installation of Webster System 
in New Adults’ Building Is 
Authorized Late in 1938 


MINIMUM COAL CONSUMPTION 


Lockport, N. Y.—When the directors of 
the Niagara County Sanatorium author- 
ized a Webster Moderator System for 
their new Adults’ Building in November, 
1938, it was the second repeat order for 
a Webster System placed by this famous 
institution. 

A 4-zone Webster Moderator System 
was used in the spring of 1936 to bring 
heating service up-to-date in the Admin- 
istration Building and the Nurses’ Home. 





Children’s Building, Niagara County Sanatorium 
Lockport, New York 


The modernized heating system went 
into operation in these two buildings at 
the start of the 1936-37 heating season. 
At the same time, the central heating 
plant was called upon to furnish steam 
for two new large residences. Despite the 
increased heating load, coal consumption 
did not increase. 

With this proof of the economy of the 
Webster Moderator System, the directors 
of the Niagara County Sanatorium placed 
a repeat order in February, 1937, for the 
heating of the Children’s Building. 

The heating installation in the new 
Adults’ Building includes new Webster 
Thermostatic Radiator Traps and Radi- 
ator Supply Valves for more than 200 
radiators. 

Charles F. Obenback and W.,.A. Can- 
non, of Niagara Falls, were the architects 
on this new building. The firm of Beman 
& Candee, of Buffalo, served as consult- 
ing engineers. 

In each of the four buildings of the 
Niagara County Sanatorium, the heating 
installation was made by H. C. Mapes 
Corporation, of Lockport, well known firm 
of heating contractors. 


GET THIS 
BOOK... 
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LESS OTEAM NEEDED 
TO HEAT HOGPITAL 
AT OARANAG LAKE 


Webster Moderator System Helps 
Well-Known Institution to 
Get Better Heating 


COMFORT IN COLDEST WEATHER 


Well-Balanced Heating Important 
Factor in Hospital Operation, 
Board Member Declares 


EVEN HEATING IN ALL WINGS 








Saranac Lake, N. Y.—Heating comfort 
at low cost has been provided in the 
Saranac Lake General Hospital since 
1936 by a Webster Moderator System of 
Steam Heating. 

Difficulty formerly experienced in pro- 
viding even steam distribution in_ the 
various wings of the building has been 
corrected and the amount of steam 
necessary to maintain comfortable tem- 
peratures has been reduced. 

An official at the Hospital says: 

“Comfortable heating is an important 
factor in hospital operation. In our 
building, where there is an unusual 
amount of exposed wall area, the per- 
formance of the Webster Moderator 
System has resulted in very even distri- 
bution of steam and minimum steam 
consumption. Regardless of the severity 
of the weather, the Hospital is always 
comfortably warm.” 


Lake General Hospital, Saranac Lake, N. Y. 


Saranac 


An Outdoor Thermostat automatically 
adjusts the basic rate of steam delivery 
with every change in weather or wind 
direction. A manual Variator allows the 
operator to vary the steam supply to 
meet special conditions. 

Installation of Webster System — 
ment, along with a complete new high- 
pressure boiler plant, was_made by the 
Carson Bros., Saranac Lake heatin 
contractors. There is a total of 5,00 
sq. ft. of installed direct radiation. 










OANITARIUM ENJOY 
BALANCED HEATING 
AT MODEST COST 


Webster Moderator System Gives 
New Saratoga County Hospital 
Complete Heating Comfort 


COMFORT IN COLDEST WEATHER 


Open Window Ventilation, When 
Desired, Does Not Affect 
Economy or Comfort 


“IDEAL” FOR HOSPITAL NEEDS 


Providence, N. Y.—Built in 1937, the 
Saratoga County Hospital, a modern sani- 
tarium for the treatment of tuberculosis, 
has secured comfortable, economical heat- 
ing service with a Webster Moderator 
System of Steam Heating. 


Hospital officials selected the Webster 
Moderator System because of its record 
of effectiveness in many similar instal- 
lations. One season’s experience con- 
vinced them of the soundness of their 
judgment, 

Dr. A. R. Dimock, the Doctor-in- 
Charge, reports that even temperature 
and equal distribution of heat have been 
maintained during the severest winter 
weather. 

“For heating comfort and minimum 
consumption of steam, the Webster Mod- 
erator System is ideal for our needs,” 
Dr. Dimock said. 

With the Webster Moderator System, 
heat is delivered continuously to all radi- 
ators. There is no on-and-off heating 
with its alternate “cold 70” and over- 
heating. Moderate open-window ventila- 


ee i ee 
Saratoga County Hospital, Providence, N. Y. 





tion, when desired, does not affect either 
oe economy or comfort of the installa- 
ion. 

“Control-by-the-Weather” is provided 
by an Outdoor Thermostat, which auto- 
matically adjusts the basic rate of steam 
delivery with every change in weather or 
wind direction. A manual Variator allows 
the operator to varv the steam supply to 
meet special conditions. 


All of the installation work was done 
by Cohn & Kramer, well-known heatin 
firm of Albany. There is a total o 
14,000 sq. ft. of installed direct radiation. 
The Saratoga County Hospital was de- 
signed by William H. Vaughan, Saratoga 
Springs architect. 


It gives the factual records of steam heating costs and comfort in hospitals and buildings of almost 
every type. 64 pages of authenticated performance information. Ask for ‘Performance Facts.’’ 


WARREN WEBSTER & CO., CAMDEN, N. J. EST. 1888 


Pioneers of the Vacuum System of Steam Heating. Representatives in 65 principal U. S. Cities. 
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were able to carry on the normal 
duties. However, owing to an in- 
crease of more than 2000 pounds per 
week in our production and to a 
desire to prolong our extraction to 
twenty minutes in order to give 52 
per cent extraction, we have since 
increased the personnel to four men. 
The wages paid to the washmen 
were established on a new and higher 
basis by an award of a board of arbi- 
tration in October 1938 and this, to- 
gether with the average bonus of 6 
cents per hour, has not allowed us to 
show any great wage saving for the 
wash floor. We have greater pro- 
duction, however, and pay higher 
wages at no increased cost to the 
institution. 

As a result of the survey we have 
replaced several pieces of obsolete 
machinery so that the wash floor is 
now equipped with four large wash- 
ers, three sterilizer washers, one 
woolen washer and four 48 inch 
extractors, all of these units being 
driven by independent motors so 
that each is self-contained. 

The use of sour in the wash wheels 
to produce a pH of 5.0 was recom- 
mended to prevent bedsores and 
diaper rash; ferocator salts are being 
utilized for that purpose. This pro- 
cedure has also reduced the bacteria 
count. 

The washing formulas have been 
considerably shortened and a light 
soiled formula is now being used for 
the general run of work. Because of 
the shortening of the wash formulas 
the stained linen now requires spe- 
cial consideration. This linen is 
picked out after the primary wash 
and put through the wash wheels 
again in a special stained linen for- 
mula; loads are made up three times 
per week. Stubborn stains are culled 
from this second wash and treated in 
a special boil tank for eight hours. 
By treating the stained linen sepa- 
rately, we are able to save consider- 
able wear and tear on the remaining 
linen. 

Because the hot water supply was 
inadequate, it formerly took an aver- 
age of five minutes to fill each wash- 
ing machine, which caused a good 
deal of delay. The machines are 
capable of being filled in one minute 
so a new 4 inch steam line was in- 
stalled from the powerhouse to the 
laundry hot water system and this 
has considerably reduced the loading 
time. Loading is now delayed only 
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if the washmen lose control of their 
timing and open too many valves 
simultaneously. The wash floor now 
keeps ahead of the finishing depart- 
ments at all times. 

Two flatwork ironers, an eight roll 
machine and a six roll machine, were 
in operation at the time the survey 
was made, and the department had 
a crew of 18 workers and a super- 
visor. This number has been re- 
duced to 13 and a supervisor. The 
present crew is better trained and its 
work is so arranged that it always 
has ample production to work on, 
an important feature in keeping up 
the standard of production. The em- 
ployes in the flatwork department 
are now working an average of 
forty-one hours per week instead of 
forty-eight as before. Production has 
risen from 30.5 to 55 pounds per 
operator hour, and, on this basis, each 
operator receives a bonus of approxi- 
mately 4 cents per hour. 

A shaker tumbler has been in- 
stalled to eliminate the back-break- 
ing job of loading and unloading the 
old shake tumblers, a job previously 
handled by women. This has, un- 
questionably, helped our production. 

All work processed in the flatwork 
department is weighed after being 
folded from the ironers and separate 
figures are kept for each machine. 
The total pounds per hour, divided 
by the operators per hour, gives the 
production per operator hour for 
each machine and the bonus is paid 
on the weekly average production 
of the department. The bonus starts 
at the average of 43.4 pounds per 
operator hour. The weighing and 
sorting are done by two women who 
were previously employed as check- 
ers so that there has been no in- 
creased cost for this improved system. 





The shaker tumbler is operated on 
the principle of a cement mixer. 





Formerly three women were em- 
ployed in the tumbler department, 
but two employes have been operat- 
ing it satisfactorily for the last 
eighteen months. The installation of 
a new dryer has meant a consider- 
able increase in the volume of work 
that can be handled and in the types 
of work that may be processed in the 
tumbler department. All diapers are 
now handled in the dryer. The oper- 
ators are averaging more than 140 
pounds per operator hour, which 
gives them a bonus of 6 cents per 
hour. 

It took considerable time to stabil- 
ize the production in this depart- 
ment because the routine is appar- 
ently predicated upon the operation 
of the flatwork ironers. It is now 
arranged so that there is always 
plenty of volume ahead for the tum- 
blers and a sufficient quantity of 
each commodity can be completed 
each day. This department is 
equipped with two large tumblers, a 
dryer and steam equipment for dry- 
ing blankets. 

The press and hand ironing de- 
partment was found to be giving 
satisfactory production, in view of the 
equipment in use. However, the in- 
stallation of new presses was recom- 
mended to speed up production and, 
thereby, to balance the flow of work 
through the laundry as a whole. 
Overtime was quite common in this 
department and we had too great 
a ratio of hand ironers. Since the 
survey was completed we have in- 
stalled two collar presses and four 
garment presses. In addition, we 
have replaced old equipment with 
three 38 inch taper board presses, 
one 51 inch glide liner press and 
one 51 inch glide liner squareboard 
press. Sock forms and shirt sleeve 
forms have also been added to 
our equipment. The presses are set 
up in batteries of three with an oper- 
ator for each battery and all of the 
presses now operate in tandem. 

These mechanical changes, _ to- 
gether with additional extracting of 
all starch work, have reduced the 
hours of work in this department 
from forty-eight hours per week to 
an average of forty hours per week 
and have allowed us to release one 
employe, who was engaged as a 
dampener. The press department 
is now operating smoothly with the 
new routine and we shall be able 
to release one or two of the hand 
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lanes are 


Convenient and Economical 


for Hospital Use 


“"_ we have Bananas today,” says the mod- 
ern hospital, ‘and they’re boxed for more 
convenient use. We’ve found the detached hands 
packed in boxes a great improvement over the 
old purchase-by-bunch method.” 
An increasing number of hospitals and institu- 
tions agree. Naturally so, too, for the reasons are 
easily understood. Boxed Bananas 


ing fruit, well-liked by most people, contains 
vitamins A, B, C and G as well as many impor- 
tant minerals. It thus helps protect against de- 
ficiency in the diet. 

For free tested Banana recipes in quantity pro- 
portions, write to Fruit Dispatch Company, Home 
Economics Dept., Pier 3, North River, N. Y. C. 





are relatively uniform in quantity, 
size and degree of ripeness; relatively 
free from bruises; dependable for ac- 
curate planning of quantity serving; 
more convenient and satisfactory to 
use. Finally, boxed Bananas are 
more economical because there is 
practically no waste. 

If you haven't tried boxed Ba- 
nanas, why not specify them when 
placing your next order? When you 
receive your Bananas, place them in 
a room with a comfortable tempera- 
ture (65 to 70°F.) and let them 
ripen completely until the golden 
peel is flecked with brown and the 
pulp is mellow. 

Today Bananas are used by hos- 
pitals and institutions in numerous 
special diets and served in many 
tempting ways. This bland, nourish- 
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ironers and put more of the work 
on to the steam presses by adding 
slightly to the weekly hours of work. 
All employes in this department are 
earning a bonus of more than 1 cent 
per hour. The greatest savings ap- 
pear in the reduced hours of work in 
this department and are reflected in 
the pay roll and powerhouse charges. 

Production in this department is 
measured by the number of “stand- 
ard” pieces finished per hour, defined 
by a table of standards set up by the 
American Institute of Laundering. 

The starch department has been 
moved to a new location between the 
wash floor and the press department, 
where we have installed two starch 
tanks and two starch extractors. One 
of these units handles nurses’ uni- 
forms and the other handles bibs, 
since the starch contents of these ar- 
ticles is not identical and there is a 
considerable saving in the quantity 
of starch used by this new method. 
Starch is returned from the extract- 
ors to the starch tanks so that it is 
necessary to add only 2 or 3 gallons 
to the tanks each day. The starch 
work is now taken from the wash 
wheels to the starch department and 
thence straight to the press oper- 
ators so that the starching is handled 
as rapidly as the work can be de- 
livered from the washers. 

The three checkers who were for- 
merly employed to check in the 
starch work when it was brought 
to the laundry were working far be- 
low standard. To correct this situa- 
tion one employe was removed and 
another was replaced by an experi- 





enced checker from a commercial 
laundry. Two marking machines 
were installed and the second em- 
ploye now divides her time between 
the checking-in and checking-out 
departments so that the starch work 
is now being checked into the plant 
by one and one half employes. 

New open throat bag holders were 
constructed to facilitate the sorting 
of this linen. The volume of work 
in this department is measured by 
the number of pieces checked. 

The amount of starch work 
checked out is, of course, identical 
with the amount checked in. We 
have now stabilized the flow of 
starch work so that it can be han- 
dled by one regular employe in the 
checking-out department assisted by 
one of the employes in the checking- 
in department. Previously there were 
two full-time employes in the check- 
ing-out department but, since the 
periods that are heavy in the check- 
ing-in department are light in the 
checking-out department, the present 
routine of one and a half employes 
in each department is satisfactory. 

At the time of the survey three 
checkers were employed to check 
out the flatwork. All items returned 
to each department in the hospital 
were listed in detail. Inasmuch as 
all linen was marked for the re- 
spective departments and _ the lists 
were not consistently checked on 
the wards, it was too expensive to 
continue this routine. Laundry from 
each department is weighed as it 
comes into the washroom and, as all 
linen must be returned to the de- 


The checking and marking department. The new marking machines permit 
this work to be done more quickly and by fewer persons than formerly. 
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partment for which it is marked, it 
is not necessary to prepare lists. The 
costs are distributed on the basis of 
dry weight which, we feel, is more 
equitable than charging laundry to 
the various departments on the basis 
of the number of pieces. 

One employe now checks out the 
flatwork by sorting linen at the flat- 
work ironers into respective bins and 
bags. It has been pointed out that 
the two other checkers previously 
employed in the checking-out de- 
partment are now engaged in fold- 
ing, sorting and weighing the work 
from the flatwork ironers. For this 
reason there has been no actual savy- 
ing in this department, but the work 
is cleared from the plant much 
faster because of this new routine. 

The repair department in our 
laundry is an innovation, as formerly 
all linen repairs were made by the 
housekeeping department. Under 
the old procedure, it was necessary 
to send torn articles from the wards 
to the linen room for repair and, 
thence, to the laundry for rewashing. 
Torn linen was kept out of circula- 
tion for as long as two or three 
weeks. Thus, torn articles were not 
referred to the linen repair room 
until the tears were of such propor- 
tions as to prove troublesome. 
Nurses’ uniforms were repaired by 
a seamstress in the nurses’ home so 
that all torn uniforms had to be 
picked out by the press operators, 
delivered to the nurses’ home and 
then returned to the laundry for re- 
washing and finishing. 

Four high speed power machines 
were purchased and installed in the 
laundry. All torn articles, no matter 
how small the damage, are picked 
out while being processed and im- 
mediately repaired in the new repair 
department. They are then re- 
washed and returned to the wards or 
to the nurses’ personal bundles. This 
routine has the double benefit of 
keeping all linen in circulation with 
a minimum of delay for repairs and 
of reducing expense to a minimum 
by effecting the repairs in the early 
stages of wear. It also saves effort 
on the part of the nurses. 

The average labor cost per pound, 
including the repair department, is 
11/3 cents. Our final cost, including 
all direct and overhead charges ex- 
cept depreciation, is slightly more 
than 3 cents per pound; the savings 
effected average $4000 per year. 
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Food Service CONDUCTED 27 U>UMETHY DeHART 





New Kitchens for Old 


Left: Main kitch- 
en showing the 
layout of cooking 
and serving equip- 
ment before the 
partitions were re- 
moved. Below: 
Layout of the 
cooking and serv- 
ing equipment af- 
ter the kitchen 
was remodeled. 





Below, left: The 
old bakeshop. The 
bake oven was lo- 
cated in the main 
kitchen. Below, 
right: The remod- 
eled bakery with 
new ovens and 
equipment and 
walls covered with 
four inch tiles of 
stainless metal. 





HELEN C. MacLEAN 


Chief Dietitian 
Memorial Hospital, Worcester, Mass, 


URING the last decade, the 

Memorial Hospital, Worcester, 
Mass., has greatly increased in size 
but the kitchens have remained as 
they were. Considerable thought had 
been given to the kitchens and from 
time to time new up-to-date equip- 
ment had been added but a general 
rearrangement of equipment was 
never attempted. The hospital has 
215 beds and serves an average of 
1200 meals a day. 

A new administration building 
was contemplated, which would have 
included a dietary department with 
one large kitchen to take the place 
of the two existing kitchens but, 
like many other building projects, 
this had to be put off. It became 
imperative to remodel the old kitch- 
ens, using the same amount of space. 
The committee on buildings and 
grounds and the dietitians were 
asked to submit plans embodying 
their ideas. 

The first problem was to increase 
the present amount of working space 
and, since it was impossible to en- 
large the building, the only alterna- 
tive was to remove some partitions 
and closets to make room for much 
needed equipment so that the work 
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could be done with the least pos- 
sible waste motion. When the par- 
titions and closets were removed, we 
had a rectangular kitchen. 

A new quarry tile floor was in- 
stalled under the kettle, steamer and 
bake oven. The rest of the kitchen 
and dishwashing room floor was fin- 
ished in magnesite. Soundproof 
ceilings were installed in both the 
dishwashing rooms. As the walls 
were plaster, it was decided to fin- 
ish the kitchen and dishwashing 
rooms in tile. Stainless metal tiles, 
4 inches square, were used in the 
bakery unit. 

The next step was to prepare a 
satisfactory layout of the equipment. 
This was accomplished by _ install- 
ing a battery of insulated thermo- 
statically controlled gas ranges and 
broiler; a double-jacketed aluminum 
steam kettle, and a two compart- 
ment steamer with a stainless metal 
interior. The bake oven was _ re- 
located so that it was in the bakery 
shop proper and a small hot plate 
was added for the baker’s use. A 
canopy with enclosed panels to the 
ceiling was installed over all the 
cooking equipment. It was finished 
in gray paint and trimmed with 
stainless metal bands. 

A cook’s table, equipped with 
sauce pan rack, a built-in sink and 
a meat slicer, was placed in front 
of the ranges, and a combination 
service fixture, consisting of a steam 
table on top and a warmer beneath, 
was installed opposite the cook’s 
table. The coffee urns, warmer and 
gas toaster were relocated at the end 
of this service fixture. 

A service fixture for cold dishes 
and salads was built along the wall 
opposite the ranges. It is fitted with 
enclosed shelves that have angle 
slides for the storage of glasses. A 
porcelain enamel refrigerator for re- 
plenishing salads, butter and juices 
was placed next to it. 

In the bake shop, a new maple 
topped table equipped with drawers, 
removable tilting bins and under- 
shelf was placed by the bake oven. 
A new bread cabinet and a small 
portable table on swivel wheels, to- 
gether with the old mixing machine 
and storage refrigerator, made this 
unit complete. A small stainless 
metal sink was added for the baker’s 
use. 

In the dishwashing room, we in- 
stalled an automatic stainless metal 
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Right: Original hot and cold serv- 
ing unit in the private ward 
kitchen. Above: Remodeled cold 
service unit in private kitchen. 


two tank dishwashing machine, with 
stainless metal soiled and clean dish 
tables and soaking sink. A special 
garbage chute was extended from 
the soiled dish table to a new gar- 
bage refrigerator in the basement. 
The problem of ventilation was 
solved by a duct system that con- 
nected the hoods over the ranges, 
bake oven, steam table and coffee 
urn through a common riser to a 
blower that was installed on the 


roof above the kitchen section. 
Large ventilating registers at the 
end of the dishwashing machine 


were also connected with the blower. 
A new hydraulic dumb-waiter was 
installed to carry the food from the 
kitchen to the ward conveyors, which 
are stored directly under the main 
kitchen. This dumb-waiter is also 
used as a connection between the 
vegetable preparation room and a 
storeroom in the basement. 

There was plenty of space in the 
private ward and special diet kitchen 
in the basement but a rearrangement 
of the equipment was necessary be- 

cause the original layout did not 
permit us to use the large electrically 


heated food conveyors. Therefore, 
the dishwashing machine was _re- 


moved from this section and installed 
in what had previously been the 
help’s dining room. The door be- 
tween the kitchen and serving room 





was removed and a large opening was 
made to allow enough passageway 
for the food conveyors; a large door 
was cut in the wall at the far end 
of the kitchen so that the conveyors 
could also be brought into the 
kitchen from this end. Then, the 
ranges and steam cooking equipment 
were relocated against the wall and 
a new ventilating hood with two 
20 inch exhaust fans was suspended 
over it. 

A new combination cook’s table 
and service fixture with a steam table 
in the center was placed in front of 
the cooking equipment. The table 
was equipped with a sauce pan 
rack and a dish warmer. A large 
two compartment pot sink with 
drain boards and storage shelf was 
also added. 

The serving room was refurnished 
with a fixture for salads and desserts, 
a new refrigerator and a cold serv- 
ice unit with drawers and cabinets 
beneath and a built-in sink. An 
overhead cabinet was provided for 
dish storage. The hot foods are now 
loaded on to the food conveyors 
from the combination cook’s table 











and steam table and the cold foods 
are loaded from the equipment in 
the serving room. After the con- 
veyors have been completely loaded, 
they are taken to the private floors 
in elevators. 

In one corner of the basement, a 
unit was installed for the prepara- 
tion of special diets. This unit con- 
sists of a gas range, refrigerator and 
two special cabinets, one of which 
has a built-in sink. 

The five ward diet kitchens were 
rearranged for greater efficiency and 
a new dishwashing machine in a 
stainless metal table with a built-in 
sink was installed in each kitchen. 
Each dishwashing machine has a 


special steam sterilizing attachment. 

All the new food service equip- 
ment has stainless metal tops with 
sanitary rolled edges and welded 
bull-nosed corners. The sinks have 
rounded welded corners with in- 
tegral splashboards and drainboards 
all welded as one unit, stainless 
metal legs and adjustable feet. All 
work tables and dish tables have 
stainless metal tops with integral 
splashboards and sanitary raised 
rolled edges and are supported on 
pipe frames, which are crossbraced 
and have sanitary adjustable feet. 
The cabinets over the service fixtures 
in the diet kitchen are designed with 
sanitary sloping tops. 





‘Styles’ in Beet 


ADELINE WOOD 


TYLES in cuts of beef are nei- 

ther as frivolous nor as season- 
able as are styles in women’s clothes, 
but they are as traditional to various 
communities or sections of the coun- 
try as baked beans are to Boston or 
hot breads to the South. This fact 
must be recognized by the “roving 
dietitian” who suddenly finds herself 
applying her academic and practical 
training in a part of the country 
with which she is not familiar. The 
newcomer must adjust herself to the 
customs of the community instead 
of assuming the attitude of a reform- 
er or a crusader. 

Recently, the author of a cook 
book written in an unusual style for 
nationwide distribution carefully des- 
ignated the “cuts” to be used in all 
the recipes for meats but gave the 
name and style of “cuts” of only 
one area. When a friendly criticism 
was offered, the response was, “But 
one style should be used.” There is 
no quarrel with this sound reason- 
ing but “just try to do it.” 

It is important that the dietitian 
face this situation squarely. Where- 
ever she may be she should seek 
out a reliable distributor with whom 
she can discuss her problems in a 
straightforward manner. She should 
arrange to spend some time in the 
refrigerators and at the bench with 


Miss Wood was formerly supervising dieti- 
tian, Mount Sinai Hospital, New York. 
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the cutter in order to learn the style 
of cuts; exactly what these cuts in- 
clude as related to the muscles and 
their location in the carcass, and the 
local trade names for each particular 
cut. After all, the carcasses from 
which these cuts are made do not 
differ in line or styles; it is only the 
dissections, dismemberment or, in 
terms of cattle, “styles of cuts,” that 
vary. 

This adjustment to styles of cuts 
at first seems little short of insur- 
mountable because the cuts look so 
different and the names are so con- 
fusing. For instance, the term 
“Spencer Roll” as applied to the 
boned and rolled rib cut of beef is 
commonly known in some sections 
of the country and seldom heard in 
others. The Chicago style of full 
round is the same as the New York 
style of full round plus the New 
York style of top sirloin. The Chi- 
cago style of full loin does not in- 
clude the top sirloin, while in the 
New York style this muscle is in- 
cluded. 

Even the housewife who moves 
from one section of the country to 
another has her difficulties in this 
respect. In the Chicago area, an 
order for a swiss steak is cut without 
question, whereas the same request 
in a New York style area would be 
met with blank amazement. If she 
is able to reword her order as a “cut 





from a bottom or top round,” of a 
specified thickness, our housewife 
will walk out of the shop with her 
swiss steak. 

The only significant difference, as 
compared to the Chicago style, is 
that in the latter, the butcher does 
not strip the bottom and top round 
muscles from the femur bone, but 
cuts the swiss steaks directly through 
the leg. Thus, the Chicago style of 
cut is composed of both muscles, as 
against the New York style, which 
includes only one of the two muscles 
from the bone. 

There is much discussion as to 
which are the most advantageous 
styles of cuts. This discussion usu- 
ally centers around the back of the 
carcass, which includes the ribs and 
the loin and is generally accepted to 
be the choicest part of the animal. 
This section is the source of the 
choice steaks and roasts. There are 
really two muscles in this section 
around which all the controversy 
centers. Yet from some of the heated 
discussions as to advantages in styles 
of cuts, it might be concluded that 
there were as many muscles as there 
are styles of cuts. 

The one muscle that runs the 
length of the back parallel with the 
ribs has the greatest degree of uni- 
formity in form and tenderness in 
the central portion and gradually 
loses this characteristic toward 
both the front and back of the car- 
cass. This muscle, especially in the 
loin or kidney section, is designated 
as the sirloin although some of its 
choicest parts naturally extend be- 
yond this and into the adjacent rib 
cut. 

The second muscle is the tender- 
loin and its untrimmed weight is 
approximately 1.8 of that of the 
first muscle. This tenderloin muscle 
is shaped like a catfish and includes 
about half the length of the back 
with its head toward the rump and 
its tail tapering off about the middle 
of the back. Thus, the smallest part 
of the tenderloin lies opposite the 
choicest part of the sirloin muscle 
and, conversely, the head or larger 
part lies opposite the least desirable 
section of the sirloin muscle. The 
popular Delmonico steak is the 
T-bone cut from the section that has 
the small portion of the tenderloin 
muscle but the choice portion of the 
sirloin, while the rump steak is cut 
from the section in which the large 
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Three Reasons why 


modern hospitals serve 


FREE! Allergy and low-calorie 
diets in handy booklet form 
for hospital use 


Special Food Lists and Recipes for 
wheat, milk and egg-free diets for pa- 
tients allergic to wheat, milk or egg, 
list clearly allowed and forbidden 
foods and include recipes for deli- 
cious, economical dishes which can 
easily be prepared without these 3 
principal allergens. 


Low-Calorie Diet Booklets (1700 
calories for men, 1200 for women) give 
wide choice of menus from lists of 
everyday foods—economical to serve 
—require no special preparation. 
These diets allow safe weight loss of 
about 14 pound a day, supply all 
needed vitamins with the possible 
exception of vitamin D. 
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1. CONVENIENCE 


Ry-Krisp comes in handy hospital- 
size cartons. Wax-wrapped. Always 
fresh. Ready to serve. 


2. IN NORMAL DIETS 


Tempts lagging appetites. Has a 
flavor patients enjoy. Supplies 6 I. U. 
vitamin B; per wafer. High bran, 
pentosan and crude fibre content 
stimulate natural elimination. 


3. IN SPECIAL DIETS 


Made of whole rye, water and salt, 
Ry-Krisp is a safe bread for those 
allergic to wheat, milk or eggs. Val- 
uable in low-calorie diets because 
each wafer yields only 20 calories. 
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part, or head, of the tenderloin 
muscle and the least desirable (at 
least in form) of the sirloin muscle 
are located. 

For special purposes, there may be 
some advantages in the different cuts 
when these muscles are separated 
from the bone. The stripped tender- 
loin is the popular filet mignon and 
the stripped sirloin, the equally pop- 
ular sirloin, club or minute steak. 
The advantages of stripped muscles, 
as related to styles of cuts, must be 
carefully weighed, according to uses, 
the occasions and the frequency with 
which they are used. 

In the Chicago and New York 
styles of short loin cuts, the point 


of dissection is approximately at the 
middle of the back, which is to say 
at the point of the tail of the tender- 
loin muscle. In the Boston style, 
this point of dissection is two ribs 
nearer the chuck of the carcass, 
which includes more of the desirable 
sirloin muscle. The point of dissec- 
tion at the back or rump in the Chi- 
cago style is a little beyond the 
head of the tenderloin, giving the 
full tenderloin in this short loin cut. 
In the New York and Boston styles 
the dissection is made a few inches 
this side of the head of the tender- 
loin, which leaves part of the tender- 
loin in both the so-called “short hip” 
and “rump” cuts. 





When the tenderloin muscle is 
stripped from the short loin for use 
as filet mignon, the Chicago style of 
cut for short loin is preferable be- 
cause it affords the full length of the 
tenderloin muscle in case the full 
loin or the rump and short hip cuts 
are not used. Conversely, and for 
the same reason, the Boston style of 
cut affords the full length of the sir- 
loin muscle. 

The principal point at issue is that 
the dietitian must know the location 
of the muscles in the anatomy of the 
carcass, their uses and where to find 
them in terms of styles of cuts; fur- 
thermore, she must be familiar with 
the local names for these cuts. 
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Food Cost Tables—Beans 


BEANS—Fresh Green Snap, Flat 


VARIETIES: NoRTH CAROLINA, SOUTHERN FRESH 











COSTS, AS PURCHASED 





28 Ib. hamper........... $1.25 $1.50 $1.75 $2.00 $2 .25 $2.50 $2.75 $3 .00 $3 .25 $3 .50 

| Serer Seiki .0046 .0536 .0625 .0714 .O804 .0893 .0982 1071 1161 .125 
LOR... aes .0028 .0033 .0039 .0045 .005 .0056 .0061 .0067 .0073 .0078 
De eer ere .0056 .0067 .0078 .0089 OL .0112 .0123 .0134 .0145 .0156 





COSTS, EDIBLE PORTION 





on Sentai a AAU .0461 .0552 .0645 .0736 .0829 .0922 .1013 .1106 1197 . 129 

1 oz. Sa eee .0029 .0035 .004 .0046 .0052 .0058 .0063 .0069 0075 0081 
2 oz.. citing pee .0058 .0069 .0081 .0092 .0104 .0115 .0127 .0138 O15 .0161 
a ee eee .0086 .0104 0121 .0138 .0155 .0173 .019 .0207 .0224 .0242 


I a ee eee .O115 .0138 .0161 .0184 .0207 .023 .0253 .0276 03 .0322 


It is more accurate to buy by weight. The range of prices covers Southern fresh, only. Labor cost is involved but has not been included 
in above figures. One pound as purchased yields 15.5 ounces of edible portion. 


BEANS—Canned, Combination Cuts 


VARIETY: REFUGEE 














COSTS 

No. 10, 1 doz. cans. ..... $4.25 $4.50 $4.75 $5.00 $5.25 $5.50 $5.75 $6.00 $6.25 $6.50 $6.75 $7.00 $7.25 $7.50 
SIS LU eee .3041 .375 = 3958) 4166) 4875 = 645836479250 5208 .5417  .5625 =.5833— «6042 ~——.625 
ae fee Buu, .0899 .0932 .1005 .1056 .1110 .1164 .1216 .1269 .1322 .1374 .1427 .148 = .1533  .1587 
SS ere .0056 .0059 .0062 .0066 .0069 .0072 .0076 .0079 .0083 .0086 .0089 .0093 .0096 .0099 
eee ey ee .0124 .0118 .0124 .0132 .0138 .0144 .0152 .0159 .0165 .0172 .0178 .0185 .0192 .0198 
MEE oi cnc ee .0168 .0177 .0186 .0198 .0207 .0216 .0228 .0238 .0248 .0258 .0268 .0278 .0287 .0298 
a vake in ttendss .0248 .0236 .0248 .0264 .0276 .0288 .0304 .0317 .033 .0344 .0357 .037 .0383 = .0397 





*Drained beans are generally served, consequently these costs are figured on the drained weight basis. A No. 10 can contains 102 ounces 
net weight which is equal to 63 ounces drained weight. 


BEANS—Frosted, Green, 2 inch Cut 


VARIETIES: KENTUCKY WONDERS, BOUNTIFUL, REFUGEE 








COSTS, AS PURCHASED 





214 Ib............... $0.48 $0.49 $0.50 $0.51 $0.52 $0.53 $0.54 $0.55 $0.56 $0.57 $0.58 $0.59 $0.60 
ee rere .192 .196 .20 .204 .208 .212 .216 22 .224 . 228 232 . 236 24 
CR enka reek ede’ .012 0123. =.0125 0128) 6013] = 01383. «0135 «0138 ~—.014 0143 .0145—«.0148-— 015 
eee .024 .0245 .025 0255 .026; .0265 .027 .0275 = .028 .0285  .029 .0295 = .08 
2S Sere .036 .0368 .0375 .0385 .039 .0398 =-.0405— 0413. 042 0488 .0435 =.0443— 045 


| er ees .048 .049 .05 .051 .052 .053 054 .055 .056 .057 .058 .059 06 


Frosted beans are available in cases of two sizes: one containing eight 40 ounce packages and the other containing ten 80 ounce packages. 





These tables furnish a simple method of comparing the cost per serving of foods in various forms. It was not 
possible to include labor costs involved in preparing some of the foods, hence, the tables should be corrected accord- 
ingly. For a more detailed explanation of the tables, see page 100 of the February issue of The Modern Hospital. 
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I’M FINE, NURSE. 
HOW ABOUT A 
REAL BREAKFAST? 





For “build-up” food serve the 
kind of cereal doctors prefer... 


WHEATENA! 


The recent answers of 2485 
doctors pointed straight to a 
hot brown wheat cereal... 





Doctors were recently asked: ‘Which cereal do 
you consider better from a nutritional stand- 
point—oats or wheat?” “Wheat,” said 68% of 
the 2485 doctors who replied. Asked to specify 
the type of wheat cereal, 74% said, “Brown 
wheat cereal.” 

So when you give your patients 
Wheatena you are following sound 
medical opinion. For Wheatena is 
brown cereal—natural wheat. Recent 
protein fractionation tests and feeding 
experiments with Wheatena have prov- 
ed that it contains the 10 vital protein 
elements the body must have to build 
up strength. 


Here in this easy-to-digest cereal are 





the protein elements found in eggs, milk, steak. 
And brown Wheatena tastes grand! The 
good nut-like flavor of toasted wheat appeals 
to patients who scorn “‘baby foods.” Put hot 
Wheatena on your next breakfast tray! 
Wheatena is roasted for about 3 hours—so 
you can cook it in less than 5 minutes! 





Famous Hospitals Serve Wheatena 


Wheatena has such prestige with di- 
etitians and doctors that it is regu- 
larly ordered in large quantities by 
86 leading hospitals and institutions 
in and around New York. On the 
list are some of the most famous hos- 
pitals in the country. 
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April Menus for the Small Hospital 


LUNCHEON OR SUPPER 


BREAKFAST 








Day 


Fruit 


Main Dish 


Soup or 
Appetizer 


Main Dish 


Potatoes or 
Substitute 


Vegetable or 


Salad Dessert 








Dried Fruit 
Compote 


Scrambled Eggs, 
Whole Wheat Toast 


Tomato Juice, 
*"Rye Krisp 


Lamb Stew 
With Noodles 


Carrot Ring With 
Buttered Peas 


Fruit Gelatin, 
Whipped Cream 





9 


«. 


Orange Juice 


Coddled Eggs, 
Hot Biscuits 


Fruit_Cocktail 


Hamburg Patties 


Escalloped Potatoes 


Tapioca Pudding With 


Banana Scallops 
Red Raspberry Sauce 





3. 


Stewed 
Prunes 


Bacon and Eggs, 
Hot Cornbread 


Cream of 
Tomato Soup 


Liver and Bacon 


Baked Potato 


Waldorf Salad Apricot Tarts 





4. 


Pineapple 
Juice 


Jelly Omelet, 
Coffee Cake 


Cranberry Cocktail 


Chicken Shortcake 


String Beans 
au Gratin 


Pineapple and Macaroon Pudding 


Banana Salad 





6. 


Baked Apple 


Soft Cooked Eggs, 
Butterscotch Rolls 


Broiled Half 
Grapefruit 


Salmon Timbales, 
Cheese Sauce 


Julienne Potatoes 


Tomato and Lemon Cream Tarts 


Lettuce Salad 








Sliced Bananas 
With Cream 


Scrambled Eggs, 
Bacon Muffins 


Cream of Carrot 
Soup 


Vegetable Plate: Baked Stuffed Sweet Potato, Orange Aspic 


French Fried Cauliflower, Buttered Wax 
Beans, Buttered Spinach, Broiled Half Tomato 


Sponge Cake, 
Whipped Cream 








Fruit Cocktail 


Creamed Dried Beef 


Baked Tomato, 


Jellied Raw Carrot Vanilla Ice Cream, 




































































7. Canned Canadian Bacon and 1 
Grapefruit Apple Rings, on Cornbread Rice Stuffing and Celery Salad Cookies 
Bran Biscuits 
8. Tomato Bacon and Eggs, Cream of Corn Soup Cheese Soufflé Sautéed Eggplant, Jellied Cranberry, Dutch Apple Cake 
Juice Fruited Muffins Buttered Beets Celery and Pineapple 
Salad 
9. Orange Creamed Fish Purée of Split Peas Casserole of Mush- Whole Corn Muffins Red Apple Slices With Pumpkin Pie 
Juice Flakes on Toast rooms and Eggs Cottage Cheese, Nuts 
10. Granefruit French Toast, Grape Juice Pounded Steak, Whipped Potatoes Frosted Ambrosia 
Juice Currant Jelly Country Gravy Green Beans 
ll. Stewed Wheat Cakes, Cream of Baked Roast Beef Escalloped Tossed Green Banana Tapioca 
Prunes Honey Asparagus Soup Hash au Gratin Tomatoes Salad ream 
12. Applesauce Scrambled Eggs, Jellied Fruit Creamed Oysters Corn Fritters Tomato and Cottage Boston Cream Pie 
Blueberry Muffins Cocktail on Toast Cheese Sandwich 
Salad 
13. Dried Fruit Bacon and Eggs, Apricot Nectar Chicken Croquettes Creamed Potatoes Buttered Beets Pistachio Sponge 
Compote Gems and Peas With Custard Sauce 
14. Prune Juice Shirred Eggs, Corn and Celery Swedish Meat Balls Spaghetti With Fresh Fruit Salad Lemon Soufflé 
Raisin Toast Bisque Tomato Sauce 
15. Tomato Juice Jelly Omelet, Toast Orange and White Creamed Codfish Baked Potato Mixed Green Salad Chocolate Tart, 
Grape Cocktail With Tomato Slices, Whipped Cream 
Diced Pear 
16. Pineapple Cornmeal Griddle Cream of Broiled Ground Mashed Potatoes Buttered Frosted Maple Bavarian 
Juice ‘akes, Syrup Carrot Soup Round Steak Spinach Cream 
17. Orange and Soft Cooked Eggs, Consommé Chicken a la King Baked Squash Jellied Black Cherry, Baked Banana, 
Grapefruit Hominy Muffins on Toast Pineapple and Stuffed Apricot Sauce 
Juice Olive Salad 
18. Baked Creamed Eggs on Fruit Cocktail Roast Beef Hash, Buttered Glazed Apple Rings, Orange Custard 
Apple Toast, Jelly Poached Egg Green Beans sd Hearts, Carrot 
Slivers 
19. Orange French Toast, Orange, Banana and Creamed Eggs and Buttered Beets Head Lettuce, | Custard Bread Pud- 
Juice Honey Pear Cocktail Tuna Fish on Toast French Dressing ding, Blueberry Sauce 
20. Tomato Poached Eggs on Split Pea Soup Baked Lamb Tomato Stuffed Stuffed Prune Peach Sundae, 
Juice ‘oast Patties With Rice Sala Lady Fingers 
21. Bananasand Soft Cooked Eggs, Tomato Juice Escalloped Oysters Cornbread Mixed Vegetable Apple Dumpling 
Cream Cinnamon Rolls Salad With Cream 
22. Stewed Scrambled Eggs, Grape Juice Beefsteak Pie Creamed Carrots Tomato Sandwich Mixed Fruit Cup, 
Prunes Hot Biscuits and Celery Salad Currant Cup Cake 
23. Orange Bacon and Eggs, Chicken Broth Rice and Mushrooms Date-Bran Muffins, Chopped Raw Fruit Gelatin, 


au Gratin 


Orange Marmalade 


Cabbage, Spinach, Whipped Cream 


























Juice Brown Bread Toast , \ 
Carrots in Lemon Gelatin 
24. Baked Soft Cooked Eggs, Vegetable Soup Fricassee of Oysters Stewed Tomatoes Banana Waldorf Pineapple 
Apple Muffins and Noodles Salad Cream Tart 
25. Orange Scrambled Eggs, Clam and Vegetable Plate: Baked Potato, Buttered Grapefruit and Raspberry Sherbet, 
Slices Graham Muffins Tomato Juice Beets, Escalloped Cabbage, Green Limas, Prune Salad Orange Sugar 
Apple Fritter Cookie 
26. Pineapple Jelly Omelet, Celery Broth Baked Tomato Stuffed Buttered Banana,Orange,Apple, Graham-Nut Steam 
Juice Rye Gems With Rice, Cheese Asparagus Coconut Salad Pudding,Foamy Sauce 
27. Tomato Creamed Eggs on Pineapple Juice Liver and Bacon Spinach Ring With Pear and Cream White Cake, 
Juice Toast, Jelly Creamed Celery Cheese Salad Chocolate Frosting 
28. Half Canadian Bacon and Tomato-Tapioca Baked Ham Loaf, Sautéed Eggplant, Orange and Lemon Soufflé 
Grapefruit Apple Rings, Soup Peanut Butter,, Buttered Beets Onion Salad 
Pop Overs Sauce 
29. Stewed Soft Cooked Eggs, Vegetable Soup Asparagus Tips, Cabbage and Pineapple Caramel Custard 
Figs Muffins Yheese Sauce Salad, Radish Roses 
30. Orange Poached Egg on Tomato Juice Chop Suey With Rice Pear, Celery and Orange Cake 
Juice English Muffin Nut Salad 








Recipes will be supplied on request by Anna E. Boller, The Mopern Hospitat, Chicago. Space precludes listing of cereals, 
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several varieties of which are always offered for breakfast. 
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Select Asparagus ‘Tips 
Medium Asparagus 1 ips 
Jumbo Asparagus | 

Asparagus Cuts 
Broccoli 
Brussels Sprouts 
Cauliflower 
Corn-on-Cob 


ips 












In season and ou ce 
kinds for menu vartely 


; en Spinach 
: Wax Beans—* ¢ : " 
‘ut Corn, 2 — Squash 
wane Bantam Baby Green Lima shakin 
2 Beans is ] 
‘ut Corn. = oe Pineapple 
’ yee Fordhook Lima Peaches 
Country art east Beans orries 
2” cu Raspberries 


Green Beans— 
Green Beans— , 
French Style Beans 
Green Beans— 


Gentlemen! Is There a 
Banquet in the Hlouse? 


Baxquers are hard to figure. 

Maybe a lot of the people you counted on 
don’t show up. Maybe you run short of food. 
Either way ... you sometimes have to throw 
your food-overhead allowance way out of 
kilter to pick up the slack. 

But here comes a tip from a man who serves 
a lot of banquets . . . and without a single 
headache! 

He’s Charles Errington, catering manager 
and maitre d’hotel for Palm Springs’ El 
Mirador Hotel . . . California’s popular desert 
haven for hundreds on vacation safari. 








t—over 2 dozen 


Garden Run Lima 





Rhubarb 


Strawberries 





Whole Peas 
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And he says: 
“Birds Eye Foods make it possible for El 
Mirador to handle banquets and large par- 
ties with considerable ease, and enable us 
on short notice to have an unlimited supply 
of fresh foods of superior quality.” 


Moreover, he points out: 
“The use of Birds Eye has made it easy to 
maintain control of food supplies and there 
is a great saving in preparation and cook- 
ing time, thanks to the Quick-Freezing 
process.” 
— For Banquets 
AND for Regular Meals! 


Whether there’s a banquet in the house or not, 
Mr. Errington keeps plenty of Birds Eye 
; 


oa 
Ss \ 








SSS 





J 
fruits and vegetables on hand .. . for regular 
use on luncheon and dinner plates. 

For he knows what hundreds of hotel and 
restaurant operators know:—that Birds Eye 
brings to his kitchens fruits and vegetables . . . 
in season and out... you can’t match any- 
where for glorious garden-freshness and flavor! 
And, to his menus, a change of pace as dra- 
matic as strawberries in January .. . and 
farm-fresh corn on Lincoln’s Birthday! 

Birds Eye Foods come ready to cook or 
serve. They're packed in convenient 40-0z. 
cartons (16 to 20 servings to the carton), so 
you can arrive at an accurate check on portion 
costs... to the last penny! . . . months in 
advance. 

Why not call your local Birds Eye dis- 
tributor .. . today! He'll be happy to give you 
complete information and prices on the entire 
Birds Eye line! 
















FROSTED 


REG.U.S. PAT. OFF. 


SALES CORP. 
New York City 


1 Foods Corp. 








FROSTED FOODS 
250 Park Avenue, 


1940, Genera 







Copyright, 
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Housekeeping 


Consider the Hospital Guest 


pain like physicians 
and surgeons, are often select- 
ed by patients on faith rather than 
on an intimate personal knowledge 
of the character of their service. That 
faith may be inspired by friends, 
relatives or neighbors whose personal 
experiences have been satisfactory 
and whose judgment may have been 
the sole influence in making the se- 
lection. There are several aspects of 
hospital service with which the 
housekeeper is directly concerned 
that are quite important but are not 
always emphasized in the relation- 
ship of the hospital guest to the 
housekeeper. 

A hospital is, perhaps, more fre- 
quently judged by its sounds, sights 
and smells than by its professional 
services or its educational and re- 
search programs. The _hospital’s 
trustees, professional staff and com- 
munity friends must “hide their 
light under a bushel” and rest con- 
tent in the knowledge that the im- 
portant by-paths of hospital care are 
being carefully explored, while at the 
same time they direct their attention 
to the phases of hospital work that 
the patient can evaluate in terms of 
direct tangible service. It is here 
that the housekeeper has an unusual 
opportunity to demonstrate her use- 
fulness. 

The hospital guest, either patient 
or visitor, is favorably impressed by 
well-kept hospital grounds and by 
orderliness and cleanliness within the 
hospital. Disorder and untidiness, 
unpleasant and disturbing sounds or 
offensive odors cannot be atoned for 
by a high order of medical care. The 
guest is affected by what he hears, 
sees and smells and will experience 
some apprehension in an environ- 
ment that shocks these senses. Tidi- 
ness and orderliness endow the in- 
stitution with dignity and calm that 
help to eliminate nervous strain and 
tension in the patients. 


Miss Gollombek is the housekeeper at Jew- 
ish Hospital, Brooklyn, N. Y. 


106 


Persistent efforts and unending 
vigilance by the housekeeper in a 
campaign for a clean hospital will 
result not only in the formation and 
maintenance of good habits among 
personnel but in the establishment 
of a cooperative relationship and at- 
titude toward the guests of the hos- 
pital. The hospital will be clean, 
not for the sake of cleanliness alone, 
but for the desirable effect upon the 
patients who are its primary concern. 


Making Inspection Tours 


It is important for the housekeeper 
to make periodic tours of inspection 
during which she should pay particu- 
lar attention to the lobbies, corridors, 
toilets and patients’ rooms. These 
places are much in evidence to the 
hospital guest and unsightly condi- 
tions may easily reflect against the 
institution. It is a common experi- 
ence in hospitals to have thoughtless 
visitors drop live cigaret butts along 
the line of traffic, even though a sand 
urn or ash receptacle may be con- 
veniently located. A visitor who en- 
ters the hospital doors with a lighted 
cigaret is quite likely to drop it to 
the floor if other butts are about but 
will look about him for an ash tray 
if the floor is clean and free of waste. 

The smoking nuisance, aside from 
its fire hazards, leads to other unde- 
sirable habits and unceasing effort 
should be made to curb it. This re- 
quires the cooperation of everyone. 
Visitors who continue to smoke after 
entering the hospital never take of- 
fense when the “No Smoking” rule 
is called to their attention. Members 
of the personnel should be trained 
to pick up scraps of paper and other 
items that are dropped. If these are 
picked up in the presence of the of- 
fender he is usually apologetic. 

Corridors and lobbies, when unob- 
structed, lend a dignity and quiet 
that impress both patients and visi- 


FREDA GOLLOMBEK 


tors. If visitors persist in standing 
about in the corridors and becoming 
a potential source of noise nuisance, 
they should be requested to use the 
visitors’ rooms or to return to the 
patients’ rooms, if conditions permit. 
The nursing staff is more concerned 
with this problem but the housekeep- 
er can be helpful, and her action 
need not be interpreted as an intru- 
sion into the duties of the nursing 
department. 

Toilets for public use require a 
great deal of care; constant attention 
is necessary to keep them clean and 
orderly. Soap and paper supplies 
should be replenished as needed and 
good sized waste receptacles should 
be provided. The absence of these 
supplies may be interpreted as in- 
efficiency, with resultant undesirable 
criticism of the hospital. 

The general organization of an 
efficient housekeeping service should 
be uniform in all departments of the 
hospital with a balanced maintenance 
of this service that will not overem- 
phasize the needs of one department 
at the expense of another. To bring 
this about, the most cordial and co- 
operative relationship should exist 
between the housekeeper and depart- 
ment heads with a mutual apprecia- 
tion for the duties and responsibili- 
ties of each. This relationship may 
be established by the housekeeper 
through the medium of periodic 
tours of inspection with department 
heads, a practice that permits any 
problems to be discussed directly in- 
stead of being treated through the 
diplomatic channels of the adminis- 
trator’s office. 

The success of this plan may per- 
haps be illustrated by the results of 
rounds with the superintendent of 
nurses at Jewish Hospital, Brooklyn, 
N. Y. The presence of vermin in 
a hospital is something to be guarded 
against at all times and it has been 
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KNOX FACTORY-FLAVORED 

















Do not confuse xnox pram (Sparkling) } GELATINE (U.S.P.) GELATIN DESSERTS 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- All gelatine, Only contain 10 to 12% gelatine. 
sert powders. Knox Gelatine contains abso- Protein 85% to 87%. Protein 10 to 12%. 
lutely no sugar or other substances to cause Pa. eg qe s = 
gas or fermentation. It is manufactured with ness. ee 
twenty-one laboratory tests, including rigid Absolutely no sugar. 85% sugar average. 
bacteriological control to maintain purity and No flavoring. No coloring. Odor- | Contain flavoring, acid and col- 
quality. Knox Gelatine is dependable for less. Recon —— well oring matter. 
uniformity and strength. Your hospital will ee — 
procure it for your patients, if you specify Practical for many diets includ- |} Contraindicated in diabetic, pep- 
K b ing: diabetic, acute peptic tic ulcer and other diets. 

nox Dy name. ulcer, convalescent, anorexic, 


tubercular, colitic, aged, etc. 


D A a ETI C D : ETS can be improved 
and varied with KN OX G ELATI N E.. S.P.) 


To save you labor, time and worry in preparing diets for diabetics, 
we have prepared a 56-page brochure* which you can supply to 
your patients. The booklet contains scores of daily menus at various 
caloric levels. It explains the use of Plain (Sparkling) Knox Gela- 
tine in giving variety to appetizing “full-sized” meals without inter- 
fering appreciably with caloric requirements. Knox is entirely free 
of sugar—85% to 87% protein. 

The booklet also contains a long list of substitute foods. Every 
diet conforms to modern concepts of “high fat” dietary treatment 
of diabetes. Included are composition and caloric value of all foods 
and recipes that are simple and economical. 

How many booklets may we send you? 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) is used in all 
these diets. 

















Caries SEND THIS COUPON FOR FREE BOOKLETS 
<— — [..! (es iin 


GELATINE THE DIABETIC DIET AND 


KNOX SPARKLING GELATINE” 
IS PURE GELATINE— 


‘beet e NEUTRAL—NO SUGAR 





KNOX GELATINE 
Johnstown, N. Y., Dept. 465 





Please send me............ booklets. 
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our experience that the hoarding of 
food and the careless draping of vis- 
itors’ clothes over the beds of pa- 
tients are the chief sources of this 
trouble. With the cooperation of the 
superintendent of nurses and her 
staff this nuisance has been almost 
completely eliminated and there is no 
longer the feeling of apprehension 
that our guests may be shocked by 
the sight of household pests. 

The housekeeper must depend a 
great deal upon the nurse in charge 
of a ward or floor to report on house- 
keeping conditions that should be 
corrected, especially in a large insti- 
tution in which she does not have 
the same opportunities as the nurse 
for direct contacts with patients. The 
charge nurse is actually the hospital 
administrator of an organized unit 
within the hospital, and in this ad- 
ministrative capacity she should be 
thoroughly familiar with sound 
housekeeping management and prac- 
tices that should prevail in the sick 
room and the related facilities. 

During the course of the house- 
keeper’s rounds she may have re- 
quests for mattress replacements, ad- 
ditional vases for flowers or addi- 
tional tables or chairs; however, the 
greater number of requisitions are 
referred to her through members of 
the nursing staff. Occasionally a re- 
quest cannot be complied with and 
in our own experience this occurs 
during periods when the hospital 
census is unusually high and _ all 
equipment is in constant demand. 
A courteous explanation by the 
housekeeper in person as to why the 
request cannot be granted usually is 
all that is necessary. 

The patient and his relatives and 
friends are naturally interested in the 
accommodations that he will occupy 
during his hospital stay. To ensure 
that everything is in order, a final 
inspection should be made by the 
housekeeper before the patient is ad- 
mitted. There should be no cause 
for even an unvoiced criticism of the 
hospital’s efforts to make the patients 
comfortable from a_ housekeeping 
standpoint. 

The housekeeper should endeavor 
with the aid of other departments 
and with the means at her command 
to establish a clean wholesome en- 
vironment from which the patients 
derive the maximum benefits of the 
services rendered by the professional 


staffs of the hospital. 
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Housekeeper Must Be a Leader 


HE hospital with its various 

units of service is humanitarian 
in purpose. Consequently, it shou! 
be the aim of every person within 
its walls to keep that thought in 
mind and to strive to prevent all 
petty disturbances that may retard 
the progress of the institution and 
its patients. 

The housekeeping department is 
one of three major units—nursing, 
dietary and housekeeping—that are 
in a position to create an atmosphere 
of hope and confidence for the pa- 
tient as well as an outside interest 
of a constructive nature for the hos- 
pital. Good nursing, appetizing, well- 
served food and a clean house mean 
more to the success of the hospital 
than anything else. The necessity for 
humanizing one’s thoughts and _ac- 
tions in serving the sick cannot be 
overemphasized. 

The influence of the housekeeping 
department is far-reaching. No one 
is in a better position to create a spirit 
of harmony than the housekeeper, 
because her department is closely in- 
terlocked with every department in 
the entire institution and her em- 
ployes must come in contact with 
every member of the hospital staff. 
She must be a leader and not a driver. 
She must treat members of her staff 
as human beings and not as slaves 
and must work toward the goal of 
gaining their confidence. When this 
has been done the battle is almost 
won. Every member of her staff must 
be led to believe that his or her job 
is important no matter how insig- 
nificant it may appear. 

What should the housekeeper do 
if faced with labor disturbances? 
Should she attempt to control the 
situation by force? People who are 
unable to think for themselves may 
be led but not driven. When a house- 
keeper enters an institution in which 
such conditions exist, her first 
thought should be to find the best 
method of approach by which these 
difficulties may be overcome. She 
cannot act in haste because she is 
not familiar with the whys and 
wherefores of the situation. There 


Mrs. Hancock is the housekeeper at Syden- 
ham Hospital, New York. 


GLADYS HANCOCK 


is never a disturbance or dissatisfac- 
tion without a cause; consequently, 
the cause must be removed. How 
may she detect the cause? Not by 
discrimination or ill-will but by show- 
ing an interest in every individual 
concerned, regardless of personal likes 
and dislikes. All are human beings 
and must be treated as such. The 
housekeeper should give them a hear- 
ing so that there will be some basic 
principle upon which to work. She 
should consult the executive director 
as to the policies of the hospital and 
then be governed accordingly. 

The housekeeper should explain 
in facts and figures, as far as possible, 
why it may be impossible for the 
hospital to meet the demands of the 
employes. After all, the employe is 
a part of the organization and is en- 
titled to fair explanation and con. 
sideration. 

If there still remains a disturbing 
element, then necessary changes 
should be made that will aid in ad- 
justing the difficulty and will bring 
about harmony. Sometimes an ex- 
change of jobs among employes elim- 
inates misfits. A man or woman who 
has proved unsatisfactory in one sta- 
tion may, in a different environment, 
become an efficient worker. 

It may be necessary to adjust sal- 
aries. If a reduction seems advisable, 
a clear explanation as to why it had 
to be made should be offered so that 
the employe will not feel that he is 
being discriminated against. Parti- 
ality and prejudice must not enter 
the case. 

The housekeeper must show the 
same interest in the personal welfare 
of every individual and give him 
every advantage the hospital can pos- 
sibly afford. When placing a new em- 
ploye, the policy of the hospital must 
be explained in every detail, includ- 
ing salary, hours on duty, overtime, 
holidays, sick leave and any rules 
that apply to his behavior while 
in the employ of the institution. It is 
highly desirable to have printed rules 
covering each specific type of work 
to hand to new employes. 

If the Golden Rule is always ap- 
plied, there will be greater harmony 
throughout the institution. 
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BY CUTTING THE COSTS 
THAT COUNT THE MOSTe 


Hobart | 
ishwashers 


“HELP” EXCEEDS ALL OTHER OPERATING EXPENSES COMBINED: 
















@ Typical breakdown of the food service dollar shows 27.9c for Salaries, 
Wages and Payroll Taxes, against 21.2c for all other operating expenses. 
Cost of goods sold is 46.5c; net profit 4.4c. 
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HOBART DISHWASHERS REDUCE LABOR AND OVERHEAD COSTS: 


Where dishwashing by hand or inadequate equipment adds unnecessary 
hours of labor—a modern Hobart machine makes major savings on your 
greatest expense item. 


x. 
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SAVE TOO ON CLEANING, LAUNDRY, "BREAKAGE" AND REPAIRS: 


One kitchen reports $273.00 annual savings on soap and towels through 
a Hobart Dishwasher! You'll also save on dish replacement—and elimi- 
nate repair bills on worn-out equipment. 


1% SAVED ON EXPENSES CAN INCREASE PROFITS 23%: 


Hobart Dishwashers ‘‘cut down” on the items that constitute over 65% 
of your entire running expenses. 1% taken from expenses, added to 











that 4.4c profit (see above) can mean a 23% profit increase! A MODEL 
Send coupon for free Expense Chart. 15 models of Hobart Dishwashers FOR ANY SIZE 
and Glasswashers enable us to fit your needs exactly. KITCHEN 





SOLD BY LEADING KITCHEN OUTFITTERS 
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FOOD SERVICE MACHINES é J THE HOBART MFG. CO., 903 Penn Ave., Troy, Ohio 


Send latest Bulletin on Hobart Dishwashers, including 
Mi Mixers and General Purpose Kitchen Machines. ~~ operating expense analysis. (Check in space at left for 


HM Potato Peelers [ Dishwashers and Glasswashers information on any other machines.) 
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HB KITCHENAID Household Mixers 
MM KITCHENAID Coffee Mills for the Home 
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Hospi tal Pharmacy 


Narcotic Control in Hospitals 


Why It Is Important 


FRANK J. SMITH 


HE value of absolute control 

of narcotic dru,s within hos- 
pitals is not restricted to compliance 
with the state and federal narcotic 
laws that govern these drugs. 

Recently, patients in three hospitals 
have been poisoned by receiving drugs 
that had been substituted for the 
narcotic prescribed for them. Strych- 
nine and scopolamine had been used 
to replace narcotic drugs that had 
been removed from the drug cabi- 
nets. Although the hospitals had de- 
veloped a routine for the distribu- 
tion of narcotics, it was still possible 
for unauthorized employes to remove 
certain narcotic drugs and to sub- 
stitute others in an effort to main- 
tain a numerical balance and so 
avoid immediate detection of the 
theft. In each of the three hospitals 
the patients suffered serious conse- 
quences as a result of improper medi- 
cation. 

A few institutions have requested 
the cooperation of the bureau of nar- 
cotic control of the New York State 
Department of Health in solving this 
problem. Investigation showed that 
in one instance an orderly had been 
employed whose criminal record in- 
cluded nine arrests and sentences be- 
tween 1923 and 1933, six of which 
were for violation of drug laws in 
New York State. In other instances, 
nurses addicted to narcotics were im- 
plicated in the thefts. 

The prompt action of these hos- 
pitals in requesting aid in protecting 
the hospital and its patients may well 
be contrasted with that of other in- 
stitutions that simply discharge a 
suspected employe. If the suspicion 


Mr. Smith is supervisor of the bureau of 
narcotic control, New York State Department 
of Health. 


is well founded, new trouble will oc- 
cur when the culprit again finds 
work in private duty or in a hospital. 
If the suspicion is unfounded, in- 
justice is done to an innocent person. 
Expert investigation often results in 
the arrest and prosecution of the 
violator, in addition to protecting the 
institution from damage suits. 

The danger of attracting narcotic 
addicts to hospital employment by 
unintentionally inviting thefts of 
drugs should be recognized. Equally 
serious is the problem of protecting 
professional and nonprofessional em- 
ployes against accessibility to nar- 
cotics which makes possible the self- 
medication that so often results in 
addiction to the use of narcotics. 


The possibilities of improper med- 
ication, or addiction, are serious for 
both the individual patient and the 
employe. The threat of damage to 
the reputation and standing of the 
institution cannot be ignored. 

The United States bureau of nar- 
cotics has reported the theft of a large 
number of narcotics from stocks in- 
tended for medical and scientific use 
during the past fiscal year. The in- 
crease represents about 11 per cent 
of the total reported for the preceding 
period. It is suspected that a number 
of additional thefts have not been 
discovered or, if discovered, have not 
been reported. 

(Drug addicts and peddlers are be- 
coming increasingly anxious to ob- 
tain legitimate, high quality narcotics 
as enforcement restricts illegal sources 
of supply. Narcotic stocks should be 
thoroughly protected and their con- 
trol restricted by every possible 
means at the hospital’s disposal, 





How It Can Be Done 


HE lack of proper control of 

Narcotics in an institution can 
create needless confusion for the staff 
and danger to patients and person- 
nel; proper control creates safety and 
security. A simple but accurate 
method of issuing, storing and re- 
cording is essential. 

The method formerly used at Al- 
bany Hospital, Albany, N. Y., caused 
a great deal of unnecessary book- 
keeping for the nurses and an end- 
less amount of anxiety and trouble 
for the pharmacy. A series of con- 
ferences was held with the admin- 
istration, heads of the nursing de- 
partment, chief of the state narcotic 


Miss Rasmuson is chief pharmacist at Al- 
bany Hospital, Albany, N. Y. 


ETHEL I. RASMUSON 


control board and the pharmacist. 
These discussions resulted in estab- 
lishing a system of control which, in 
our experience, appears to be ade- 
quate and safe. 

1. The nurse makes out her order 
for a new supply of narcotics in du- 
plicate on a requisition form. The 
duplicate copy is kept on the ward. 
The original is sent in the drug box 
to the pharmacy. 

2. Only one sealed bottle of a 
given strength of a narcotic prepa- 
ration is supplied to any ward by the 
pharmacy. This bottle is marked 
“A.” This amount has been esti- 
mated to be sufficient for a twenty- 
four hour period. Under unusual 
circumstances an additional quan- 
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tity may be obtained. This second 
bottle is labeled “B.” When an addi- 
tional quantity is necessary, a special 
requisition, approved by the super- 
visor, must be presented to the phar- 
macist. 

3. Upon issuing each bottle con- 
taining a narcotic the pharmacist fills 
in the following headings on the 
ward narcotic record, which accom- 
panies the bottle from the pharmacy 
to the ward: “amount _ issued,” 
“drug,” “date” and “issued from 
pharmacy by——.” 

4. The narcotics are delivered to 
the wards by a messenger. As soon 
as the narcotic is received on the 
ward the head nurse or her assistant 
checks the amount of each narcotic 
and completes the following items 


pected to assure herself that the use 
of a specific narcotic is indicated by 
referring to orders for medications. 
She may then release the key to the 
nurse who is to prepare and ad- 
minister the drug. 

8. As each tablet is used the nurse 
who administers it records the data 
under the headings provided on the 
ward narcotic record. Should it be 
necessary to use two tablets to give 
the dose ordered she encloses the 
numbers of the tablets in a bracket 
and writes the dose ordered. The 
data recorded on the requisition are 
shown in the accompanying form. 

If a tablet is rendered unsuitable 
for use, a notation of the reason for 
this is placed in the column headed 
“patient.” Unless a tablet is lost be- 





Albany Hospital Ward Narcotic Record 
































A mount Issued 25 tablets __ Drug 6 ‘odeine gr. = 7 
Date Issued From Pharmacy by ——-_ ______ Checked by SE 
Date Received on Ward by ca = 
Date Time OnHand Dosage —~Patient. ~— Administered by 
10/10/39 10:00 a.m. 25 ee ee  Oleli Dee - Nurse’s Nias 
10/10/39 10:15 a.m. “4 Grs. 14 Ann Doe Nurse’s Name 





on the ward narcotic record: “date,” 
“received on ward by .” and 
“checked by—.” 

If the amount received on the 
ward does not correspond with the 
amount noted by the pharmacist or 
if the bottle seal is broken, the head 
nurse must personally report this 
fact at once to the pharmacist. 
Should narcotics ordered in the 
morning not be received by noon 
the pharmacy is notified. 

5. When narcotics are needed on 
Sundays or holidays, owing to unfore- 
seen circumstances or to improper 
planning by the head nurse, the 
nurse in charge of the ward may 
send a general staff nurse to the 
pharmacy for the narcotic required. 

6. The head nurse is responsible 
for keeping narcotics under lock and 
key. She or her assistant carries the 
key during the hours she is on duty. 
When she goes off duty the key is 
transferred to the nurse who as- 
sumes charge. This nurse, in turn, 
carries the key on her person. 

7. As narcotics are needed for pa- 
tients, the nurse in charge is ex- 
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yond recovery, it is preserved and 
returned to the pharmacy. 

It is to be noted that the number 
of tablets of any strength given out 
is always 25 and that the column 
headed “On Hand” is numbered 
from 25 down to 1 so that it can be 
instantly noted how many tablets the 
bottle should contain. 

9. The disposal of a preparation in 
solution is to be recorded by cross- 
ing out the figures in the column 
“On Hand,” entering the _ total 
amount on hand in the full gradu- 
ated bottle on the first line and the 
amount remaining after each dose is 
given on each succeeding line. 

10. A record is kept of the use of 
the following narcotics administered 
by mouth or by hypodermic: co- 
deine, morphine, cocaine, opium (ex- 
clusive of paregoric), pantopon and 
special prescriptions containing these 
narcotics. 

11. When a bottle of a given 
strength is empty, it and the corre- 
sponding ward narcotic record are 
sent to the pharmacy. Except in 
emergencies such bottles and records 


are sent to the pharmacy at a speci- 
fied time of day. 

12. If the head nurse anticipates 
that the supply of a given prepara- 
tion remaining in the bottle will not 
be sufficient to last through the 
twenty-four hour period she may ap- 
point a nurse to return the sealed 
bottle containing the few remaining 
tablets, the ward narcotic record and 
a requisition for another bottle to 
the pharmacy during regular hours, 
The pharmacist will credit the ward 
with the return of the tablets by 
making note on the ward narcotic 
record form. 

13. When the filled out records 
are returned to the pharmacy, they 
are filed under the respective wards 
and thus afford a permanent refer- 
ence file. 

14. When the daily major changes 
in the nursing staff are made, that 
is, when the nurse in charge releases 
her responsibility to another, all nar- 
cotics are counted by two nurses. 
The count is compared with the 
ward narcotic record and discrepan- 
cies are investigated immediately 
and reported to the administrative 
department. 

This method of narcotic control 
has been in effect in the Albany Hos- 
pital since November 1936, and has 
proved to be a safe and satisfactory 
method. It has been fully approved 
by the New York State Narcotic 
Board. 





Convenient Reference Cards 


Cards containing valuable infor- 
mation on new drugs are now being 
distributed by some of the leading 
pharmaceutical houses. These cards 
give information concerning the 
dosage of the drug; its source; in- 
dications and contraindications for 
its use, and a resumé of the research 
that has been done. 

These cards are particularly help- 
ful because they provide a quick and 
ready reference to many of the latest 
and most widely used drugs and are 
set up in a form that pharmacists 
and physicians both will appreciate. 
If they were of uniform size, how- 
ever, they would be more convenient 
to file and consequently more easily 
handled.—Ebiru BLancHe WILLIAMS, 
pharmacist, Bryan Memorial Hos- 
pital, Lincoln, Neb. 
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CAVU 


The airplane pilot, hearing the code letters 
C-A-V-U, knows that the sky is “wide open,” 
that he can fly as high and far as he pleases 
without worrying about fog or clouds. C-A-V-U 
tells him “Ceiling and Visibility Unlimited.” 


CAVU with MALLINCKRODT X-Ray Media 


For better roentgenogram visibility, the radi- 
ologist can trust in Mallinckrodt X-ray media 
... products scientifically developed and per 
fected with his specific needs in mind. 


BARIUM SULFATE U.S.P. XI for X-ray 
Diagnosis—Since the first suggestion of the 
use of this product as an X-ray medium, 
Mallinckrodt became interested in Barium 
Sulfate and has manufactured it under an 
exclusive process. Mallinckrodt Barium Sul- 
fate is a precipitated product having the utmost 
smoothness in texture, combined with excel- 
lent suspension properties, and free from toxic 
foreign impurities—soluble barium salts, 


arsenic, and so forth. 


IODEIKON*—(Soluble Iodophthalein U.S.P. 
XI) Introduced to the medical profession as 
an X-ray medium for the visualization of the 


* T.M. Reg. U.S. Pat. Office 


gall bladder by the Mallinckrodt Chemical 
Works. 

ISO-IODEIKON* — (Phentetiothalein 
Sodium N.N.R.) This isomer of Iodeikon was 
developed and introduced by Mallinckrodt 
Chemical Works as an X-ray medium that 
would permit the examination of the gall 
bladder and the measurement of the hepatic 


function from a single injection of the dye. 


FINE CHEMICALS 


AM hinckrodt 


SINCE 1867 








Information and Literature Gladly 
Furnished Upon Request 


MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS 
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Fast and Accurate Dispensing 


WILLIAM J. WALSH Jr. 


CCURACY and safety, the 
Damon and Pythias of profes- 
sional pharmacy, frequently find 
their relationship disrupted by a 
fellow named Speed. It falls to the 
lot of the hospital pharmacist to see 
that this otherwise incompatible 
group is emulsified into a three-way 
friendship that permits working to- 
gether in efficient coordination. To 
do this, he must use System as the 
emulsifying agent. 

At the Louisville City Hospital, 
Louisville, Ky., which has a_ bed 
capacity of 578 and a daily clinic 
attendance of 494, the dispensing 
staff is kept extremely busy. The 
drug room employs two pharmacists, 
one typist and two orderlies. The 
pharmacists are assisted by senior 
students of the Louisville College of 
Pharmacy, who rotate through an 
intern service in the drug room. 

The dispensing of drugs for the 
bed patients offers no great problem 


Mr. Walsh is chief pharmacist of Louisville 
City Hospital, Louisville, Ky. 


The formulary number affixed to 
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but during the hours that the drug 
room is open for clinic patients, the 
system must run smoothly so that 
the dispensing will be done as safely, 
as accurately and as quickly as pos- 
sible. 

The system we have devised has 
enabled us to fill 52,642 prescriptions 
during the last fiscal year with no 
errors. 

Our formulary contains 280 medi- 
caments and combinations. This 
allows the prescriber a diversified 
list of medications which is compre- 
hensive enough for every indication 
but which is not superfluous; addi- 
tions are made from time to time. 
By sticking rigidly to the formulary, 
both the physical and economic prob- 
lems of the dispenser are greatly 
simplified. Each prescription in the 
formulary has an identifying num- 
ber and a sufficient stock of every 
formula is kept ready to be issued 
upon receipt of a prescription. 

Our system can best be illustrated 
by following one item through the 





each bottle permits the pharmacist to 
identify and dispense the required prescription quickly and accurately. 


regular routine. Let us use “Miller’s 
Special,” a cough mixture that bears 
the formulary number “107” as an 
example. 

When this formula is made up, 
usually about 10 gallons at a time, it 
is done independently of all other 
work. The pharmacist or student 
who makes it is not interrupted at 
any time during the process. If a 
student does the work, his figures 
are checked and his work is super- 
vised. After the product is com- 
pleted, it is immediately labeled and 
another small sticker that bears the 
number 107 is affixed. 

When it is to be stored in the 
stockroom, it is siphoned into 1 
gallon jugs. Each jug is labeled with 
the name “Miller’s Special,” as well 
as with the number. 

When necessary, it is siphoned 
from a stock jug into 3 ounce bottles 
that are labeled with the name and 
number and is stored on the shelf 
space designated specifically for this 
medicine. 

When a prescription for Miller’s 
Special is received, the pharmacist 
takes a bottle from the shelf and 
places it directly on top of the pre- 
scription. The typist checks the 
number on the bottle with the pre- 
scription and includes the identifying 
number when she types the label. 
The pharmacist then takes the pre- 
scription, identifies the contents of 
the bottle by the sticker, compares 
it with what is called for on the 
order, checks the number on the 
label, the directions and the serial 
number and then issues the prescrip- 
tion. The same procedure is fol- 
lowed for every prescription. 

Tablet and powder prescriptions 
are boxed and kept ready for dispens- 
ing in individual drawers. Each 
drawer bears the name and number 
of the prescription therein. The 
boxes bear the identification number 
on the bottom so that it can be 
checked when the label is affixed. 

This method of handling prescrip- 
tions has enabled us to dispense an 
average of 100 prescriptions per hour 
safely and accurately. 
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Pharmacies 


m0 .,Petrolagar 


in 5 Types 
During a period of treatment with drugs that constipate, consider 


the usefulness of Petrolagar as an aid to regular Bowel Habit Time. 

Petrolagar is inert. It induces a soft, comfortable movement 
with little possibility of affecting the therapeutic efficiency of drugs 
likely to cause intestinal stasis. 

In most cases, the interruption of Bowel Habit Time may be 
avoided with the aid of Petrolagar Plain. In others, more obstinate, 
the mild stimulating effect of Petrolagar with Cascara may be indi- 
cated. Petrolagar is prepared in Five Types—Plain, with Phenolph- 
thalein, with Milk of Magnesia, Unsweetened and with Cascara, to 
provide the physician with a choice of medication adaptable to the 
individual’s requirements. 


Petrolagar . . . Liquid petrolatum 65 cc. emulsified with 0.4 Gm. agar in a menstruum to make 100 cc. 


Petrolagar Laboratories, Inc. 8134 McCormick Boulevard Chicago, Illinois 
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NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Diagnostic Drugs 
® William Withering was possibly the 
first person who unwittingly used a 
drug for diagnostic purposes. He 
treated “dropsy” of any origin with the 
cardiac drug, digitalis. He noted that 
some patients responded to the therapy, 
while others did not. Unfortunately, 
pathology was not far enough advanced 
to come to his aid for, if it had, he 
could have differentiated cardiac edema 
from that caused by kidney and liver 
disorders. The drug digitalis could 
hence by a therapeutic test have fur- 
nished Withering with a diagnosis. 
The next drug that may have been 
used for diagnostic purposes was prob- 
ably some dye, such as methylene 
blue, which is still in favor for deter- 
mining the ramifications of sinus 
tracts and fistulas in the body. An- 
other early diagnostic drug was char- 
coal, given orally to determine the 
speed of food through the digestive 
tract under various conditions. The 
inert dye, carmine, is now sometimes 
used for this purpose. 


Dyes 


© The use of methylene blue has al- 
ready been mentioned. Congo red has 
gained popularity as a test for amy- 
loidosis. When after long continued 
chronic infection the kidneys and 
parenchymatous organs become filled 
with amyloid, the rate of disappear- 
ance of % cc. per kilogram of body 
weight of a 1 per cent aqueous solu- 
tion administered intravenously tells 
the examiner the degree of amyloidosis. 
If the dye disappears from the blood 
stream in one hour, it has gone into 
the amyloid tissue. 

A 2 per cent solution of fluorescein 
has been used to determine minute 
abrasions and foreign bodies in the 
cornea. When one drop of this solu- 
tion is dropped on to the cornea, the 
lesions are stained green, while the 
healthy cornea remains only slightly 
yellow. 

The latest and most promising of 
the dyes is Evan’s blue. This dye, 
when injected intravenously in cancer 
patients, has the specific power of dye- 
ing malignant cells blue. This greatly 
facilitates the removal of the tumor 
by the surgeon. Evan’s blue is still 
in the experimental stage but it will 
be of great practical value. The only 
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analagous drug that has been in use 
heretofore has been the use of iodine 
solutions in diagnosing carcinomas of 
the cervix. Schiller’s Test depends on 
the decreased glycogen content of 
malignant tissues in the vaginal tract; 
hence, the malignant cells do not stain 
a mahogany brown with iodine, as 
does the normal mucosa. 


Phthalein Compounds 


® Graham and Cole made the first 
practical application of Abel’s observa- 
tion that phthalein compounds are ex- 
creted through the liver by way of the 
bile when they introduced tetraiodo- 
phenolphthalein as a gallbladder dye. 
A modification of this drug has been 
used as a pharmacologic test of the 
secretory power of the liver. In this 
case 2 mgm. per kilogram of bromsul- 
phalein is injected intravenously; if the 
liver is functioning normally, only a 
trace of the blue dye remains in the 
blood stream half an hour after the 
injection. The liver, however, is so 
large and has such enormous regenera- 
tive powers that most liver function 
tests, including the bromsulphalein 
test, do not mirror the true state of 
the liver. Included as test drugs for 
liver function are galactose, sodium 
benzoate and others. 


Iodine Compounds 


® Todized peanut oil, under the trade 
name of “lipiodol,’ has become a 
product familiar to modern medicine. 
Because this iodized oil is radiopaque, 
it has found an increasing popularity 
with the diagnostic specialists. It is 
found on the work table of the chest 
expert as well as on the shelves of 
the neurologist. Bronchiectasis may 
be accurately diagnosed by instilling 
lipiodol into the anesthetized throats 
of patients suffering from a chronic, 
nonspecific productive cough. Some 
beneficial effect of the slowly liberated 
iodine may be of value in the treat- 
ment of bronchiectasis. 

Iodized oil is also of great value in 
the diagnosis of tumors of the spinal 
cord. The oil is instilled above or 
below the suspected lesion into the 
spinal canal. X-ray photographs are 
then taken with the patient in the 
upright or inverted position. The 
heavy iodized oil may settle as a visi- 
ble cap over the tumor when viewed 





through the fluoroscope. If there is 
no tumor, the oil drops to the caudal 
portion of the spinal canal, where it 
assumes a typical bullet shape. 
Sodium iodide in a 12 per cent solu- 
tion has been used by the urologist 
in retrograde pyelography. Soluble 
organic iodides are used in pyelography 
and arterial vasography. These have a 
low toxicity and are rapidly excreted. 


Histamine 


© Because it has the power to increase 
acid secretion in the stomach, hista- 
mine, in doses of 0.1 mgm. per ten kilo- 
grams of body weight, has in many 
places superseded the use of Ewald’s 
test meal. Lack of free acid in gas- 
tric juice obtained after a maximal 
dose of histamine is the most rigorous 
proof of gastric anacidity. 


Barium Sulfate 


© The most popular drink, roentgeno- 
graphically speaking, is undoubtedly a 
thick paste of BaSO,. This is used to 
disclose ulcers, carcinomas and_ other 
lesions of the gastro-intestinal tract. 
Because barium sulfate is insoluble, it 
is nontoxic provided the patient has no 
intestinal obstruction. Several fatalities 
have resulted from the use of the 
soluble barium chloride by mistake. 


Gases 

® Sterile air (O,) and even helium 
have been used for diagnosis by in- 
jection into all of the cavities or po- 
tential cavities of the body. Ventri- 
culography, encephalography, pneumo- 
thorax, and Rubin’s Test are some of 
the more common applications of gas 
introduced via hollow needles. Finally, 
potent drugs have aided materially in 
diagnosis when used as a therapeutic 
test in syphilis and neuropsychosis. 





National Organization Urged 


Nebraska boasts of a hospital 
pharmacists’ organization known as 
the Association of Hospital Pharma- 
cists of the Mid-West. Membership 
is open to pharmacists who are ac- 
tively engaged in hospital work in 
Nebraska and western Iowa; asso- 
ciate membership is open to all who 
are vitally interested in this work. 
So far this group has acted as an 
independent unit. A national organ- 
ization of hospital pharmacists would 
help greatly in putting the hospital 
pharmacist in his proper niche in 
the hospital world—EprrH BLaNcHE 
Wits, pharmacist, Bryan Me- 
morial Hospital, Lincoln, Neb. 
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3 OF A SERVES OF ADVERTISEMENTS SHOWING WHERE U.S. I. 


ALCOHOL 1S USED IN HOSPITALS 





FOR ALCOHOL MASSAGE 


BE SURE YOU SPECIFY ALCOHOL FREE 
FROM TOXIC ORGANIC IMPURITIES 





Sleep . . . Relaxation . . . Rest. Have you ever stopped to 
consider the importance of alcohol massage in inducing 
these vital steps in regaining health? It is the third largest 
of all the uses for alcohol in your hospital. 


Remember, if the danger of toxic impurities being ab- 


U.S.I. what properties are important in hospitals. That's 
why wherever alcohol is needed—in the pharmacy, in the 
laboratory—in the operating room—in most cases, in most 
hospitals, it's U.S.I. pure ethyl alcohol. 


Learn more about U.S.I. service. Ask a U.S.I. salesman. 


LJ “ [NOUSTRIAL GHEMICALS, Inc. 


60 EAST 42nd STREET, NEW YORK, N. Y. 


(USI) A Subsidiary of U.S. Industrial Alcohol Co. Branches in All Principal Cities 





sorbed by the skin is to be avoided, the specifica- 
tion of high-quality alcohol for massage is of the 
utmost importance. 

U.S.I.'s rigid testing methods limit impurities 
such as acidity, fusel oil constituents, aldehydes and 
other organic matter to new low levels. Doctors 


can therefore have confidence in U.S.I. alcohol. 





One hundred years of service have taught 





in most cases ...in most hospitals 
it's U.S.1. and WEBB'S PURE 


ALCOHOL 
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To ‘Buckeye 
Soap Users: 


Use “BUCKEYE” Surgi- 
cal Liquid Soap in 
this portable, foot- 
operated, hydraulic 
Hospital Dispenser — 
which YOU OWN at no 
extra cost! 

“BUCKEYE” combines 
pure vegetable oils in a 
mild, neutral soap that 
lathers freely and 
cleanses thoroughly — 
with a bland, soothing 
effect, eliminating skin 
harshness and irritation 
due to soaps. It is hos- 
pital-proved. And eco- 


nomical. 


Send coupon below for SAMPLE 
of this Soap; names of DEALERS; 
and remarkable FREE OFFER of 


this valuable dispenser. 


“BUCKEYE 


LIQUID SOAP 


THE DAVIES-YOUNG SOAP CO. 
Dayton, Ohio. 


Send complete details of "BUCKEYE" S. L. 
SOAP and Free Dispenser. 


Name 





Hospital 
City. 
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NEWS IN REVIEW: :-:- 





Group Health Plans Meet in Chicago 
to Organize National Association 


Twelve group health plans, with an 
estimated total enrollment of 150,000 
subscribers and dependents, organized 
the Group Health Federation of Amer- 
ica at a meeting held in Chicago, Feb- 
ruary 1 to 3. A group health plan 
is defined by the organization as “a 
voluntary association composed of, or 
serving, persons who wish to budget 
health expenses through fixed periodic 
payments for service.” 

Most of the organizations in the 
Group Health Federation are private 
group clinics that offer medical service 
on a prepayment basis, such as the 
Ross-Loos Medical Group, Los Angeles; 
Milwaukee Medical Center; Civic Med- 
ical Center, Chicago, and Trinity Hos- 
pital and Clinic, Little Rock, Ark. 
Others are consumer groups organized 
to provide medical service to their mem- 
bers, such as Group Health Association, 
Washington, D. C., and Farmers’ 
Union Cooperative Hospital Associa- 
tion, Elk City, Okla. Other groups 
have been organized in connection with 
specific industries, such as the Northern 
Pacific Beneficial Association, St. Paul, 


Minn., and Roanoke Rapids Com- 
munity Service, Roanoke Rapids, N. C. 

Considerable attention was given at 
the meeting to the formulation of 
standards for medical service and for 
administration of group health plans. 
Councils are to be set up on legisla- 
tion; coordination with hospital plans 
and group clinics; equipment and fa- 
cilities; administrative standards; med- 
ical standards; statistics and reports, 
and subscriber education. The organ- 
ization is working closely with the Bu- 
reau of Cooperative Medicine, although 
each is independent of the other. 

Dr. M. D. Ogden of Trinity Hos- 
pital, Little Rock, Ark., was chosen 
president of the federation. The vice 
presidents are Dr. H. Clifford Loos 
of the Ross-Loos Medical Group, Los 
Angeles, and Dr. Michael Shadid of 
Farmers’ Union Cooperative Hospital 
Association, Elk City, Okla. Charles A. 
Marlies of Group Health Association, 
New York City, is secretary-treasurer 
and Martin W. Brown of the Bureau 
of Cooperative Medicine is assistant 
secretary-treasurer. 





Ford and Kresge Approve 
Hospital Service Plans 


The Michigan Society for Group 
Hospitalization last month received ap- 
proval of the Ford Motor Car Com- 
pany and the S. S. Kresge Company 
for the enrollment of the employes of 
these organizations in nonprofit hos- 
pital service plans on a national scale. 
More than 160,000 employes in Michi- 
gan and 28 other states are affected. 

The largest proportion of the em- 
ployes of these two organizations is 
concentrated in Michigan—86,000 with 
Ford and some 3000 with Kresge. 
These groups will be enrolled by the 
Michigan Society for Group Hospitali- 
zation. Outside of Michigan, enroll- 
ment will be through service plans in 
the several areas in which the com- 
panies have plants or outlets. Ford 
with 36 plants throughout the country 
will be served by 32 nonprofit plans 
while Kresge with outlets in 21 states 
will be served by 42 nonprofit city and 
state plans. 

Enrollment is nearing completion in 
Michigan and has already begun in 
other parts of the country. On Feb- 
ruary 19, 81 per cent of all Kresge 


employes in Michigan had been en- 
rolled and of 80,000 Ford employes to 
whom the plan had been made avail- 
able 52,000, or 65 per cent, had applied 
for protection. In the Ford enrollment, 
because of the size of the organization, 
it was impractical to hold employe 
meetings and the only presentation was 
through a descriptive booklet distrib- 
uted by pay clerks. 

Through the cooperation of the 
Michigan Medical Service, a nonprofit 
plan for medical and surgical services, 
sponsored by the physicians of Michi- 
gan, it was possible to provide Ford 
employes with a combination hospital 
and surgical benefit contract. This is 
the first combination plan of its kind 
yet made available in Michigan. 





Special Librarians to Convene 


The thirty-second annual convention 
of the Special Libraries Association 
will be held in Indianapolis, June 3 
to 6. The association is a national 
organization whose membership is 
drawn from institutions or firms that 
maintain special libraries or research 
departments. Membership in the asso- 
ciation now totals approximately 2200. 
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M. BURNEICE LARSON, DIRECTOR 


No matter where you live . . . Seattle, Miami, 
San Diego, Montreal ... Chicago... 





The Medical Bureau has applications for finer employes from individuals and hospitals in practically every State in 
the Union, from many points outside, because we are famed for our success in fitting new people into satisfying positions ; 
and, because Chicago is centrally located. Air mail and telegraph, photographs and records make distance no barrier. 








We will help you find the place you want no task you want, provided only that you have 
matter where you live today, no matter where integrity, that you have common sense and 
you ask for location. earnestness, that you have that kind of under- 
standing that gets its work done always better 


Distance is never a barrier. The telephone, the ere 
. and Jove the doing it. 


air mail letter, the night letter make Seattle or than it need be done. . 


Miami or San Diego or Montreal .... or anv No matter where you live... .. if you are a 
place you live. . eg —_ sen Chicago as though physician, an administrator, a staff nurse, a 
paaroge oage: Soap rom Elgin, Illinois, a dietitian, a laboratory worker, anaesthetist or 

. ; i supervisor..... or if you need finer employes, 
No matter where you live..... no matter where we ask that you write to us; we are famed for 
you ask to go... . we'll help you find the finer finding just what you want. 


The MEDICAL BUREAU 


Palmolive Building, 919 North Michigan Ave. 
CHICAGO, ILLINOIS 
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Public Welfare Group Sets Up Principles 
for Tax-Supported Medical Service 


A series of principles for tax-sup- 
ported medical services has been drawn 
up by the committee on medical care 
of the American Public Welfare Asso- 
ciation and approved by its board of 
directors. The report points out that 
“the expenditures of local and _ state 
governments for medical care are in- 
creasing in this country and further 
extensions through federal aid are pro- 
posed.” 

The essentials of satisfactory public 





medical service are as follows: (1) 
scope and amount of care sufficient 
to include all necessary preventive and 
curative service required by persons un- 
able to procure it for themselves; (2) 
good quality of service and of personal 
attention; (3) reasonable accessibility 
and promptness of service, and (4) con- 
tinuous care of the patient. 
Additional essentials are: (5) reason- 
able payment to all participating med- 
ical practitioners and agencies; (6) par- 








COMMUNITY HOSPITAL, KANE, PA. 


One of many hospitals all over the country 
where unnecessary noise in corridors, diet 
kitchens, utility and delivery rooms has 
been eliminated with J-M Sound - Control 
Materials. The resulting quiet is a decided 
asset to the hospital. Patients rest better. 
Strain on staff is considerably reduced. 











Patients notice and 
appreciate QUIET... 
You can add this im- 
portant advantage to 
your hospital at low 
cost with J-M Sound- 
Control Materials... 


ee no question that com- 
plete rest is a necessary part of 
modern therapy. That’s why a 
noise-quieting treatment is one of 
the most important investments 
you can make. 


Guard against unnecessary, nerve- 
racking noise in your hospital with 
J-M Sound-Control Materials. 
They’re built for hospital use— 
durable, sanitary, easily cleaned. 
They provide the restful atmos- 
phere that speeds up recovery. 


If you have not investigated re- 
cently, you will be pleasantly sur- 
prised to learn how little it costs to 
quiet your hospital with a J-M 
Noise-Quieting Treatment. For de- 
tails, write for brochure AC-17A. 
Johns-Manville, 22 East 40th St., 
New York, N. Y. 


“| JOHNS-MANVILLE 


A COMPLETE LINE OF ACOUSTICAL MATERIALS 


Permacoustic 
Spongecoustic 


Sanacoustic 
Fibracoustic 


Transite Acoustical Units 
Airacoustic 
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ticipation of medical professions and 
agencies in planning service; (7) econ- 
omy of expenditure, consistent with 
adequate scope, amount and quality of 
service; (8) provision of service under 
conditions that will encourage its full 
use and avoidance of conditions that 
will deter the needy from obtaining 
necessary medical care or discourage 
well-qualified practitioners or agencies 
from participating in the service, and 
(9) adequate records of professional 
service and expenditure. 

A series of 11 principles of organ- 
ization and administration were also 
included in the report. One of these 
recommends that the entire govern- 
mental program of medical care to the 
needy be functionally integrated and 
coordinated, even when administered 
by different agencies. While govern- 
ments must have responsibility for pol- 
icy, organization and administration, 
advice on these matters should be ob- 
tained from each professional group 
concerned, it is stated. 





Small Hospital Problems 
to Occupy Attention of 
Southeastern Conference 


The Southeastern Hospital Confer- 
ence, comprising the state hospital 
associations of Florida, Georgia, Ala- 
bama, Mississippi, Louisiana and Ten- 
nessee, will convene at Edgewater, 
Miss., March 28 to 30. The meeting 
will be primarily concerned with the 
interests of small hospitals. 

Mrs. Jewell W. Thrasher, superin- 
tendent, Frasier-Ellis Hospital, Dothan, 
Ala., will open the first session on 
Thursday with a paper on “The Small 
Hospital and Its Principai Problems.” 
Thursday afternoon, Alden B. Mills, 
managing editor of The Mopern Hos- 
PITAL, will discuss the question, “Should 
the Small Hospital Develop a Public 
Relations Program?” 

The Friday afternoon meeting will 
feature discussions on anesthesia and 
dietetic service in small hospitals by 
Mrs. Gertrude L. Fife, director of 
anesthesia, University Hospitals of 
Cleveland, and Fairfax T. Proudfit, 
director of the department of dietetics, 
University of Memphis. 

James A. Hamilton, president of the 
American College of Hospital Admin- 
istrators, will speak on “The Need for 
Special Training in Hospital Admin- 
istration” on Saturday morning. 





Missouri Nurses Move Offices 


The Missouri State Nurses’ Associa- 
tion has recently transferred its head- 
quarters to the Waldheim Building, 
Kansas City, Mo. 
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YOUR BEST BET 
IN MATTRESSES 


for comfort, economy, long life! 





SAVE WORK, TOO—Airfoam mattresses never require turning because they do not pack down or ridge. 


N buying mattresses, remember 
l this: the steadily increasing num- 
ber of hospitals and other leading 
institutions installing Airfoam 
mattresses is proof that this exclu- 
sive Goodyear product has passed 
the most exacting tests for superior 
comfort, economy and service. 


The reason is—Goodyear Airfoam 
is the greatest improvement in 
mattress construction in 100 years. 
The entire mattress is molded from 
pure cellular latex. Its cushioning 
comes from literally millions of tiny 


THE GREATEST NAME 


Airfoam —T. M. Tne Goodyear Tire & Rubber Company 
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_IN RUBBER 





air cells that give a gloriously rest- 
ful “floating” support—not only a 
boon to the well but decidedly 
beneficial to the sick, infirm and 


aged. 


In addition, Airfoam is odorless, 
dustless and repellent to 


year Airfoam mattress keeps its 


buoyant life for years and years. 


For complete information write: 
Airfoam Sales Department, Good- 


year, Akron, Ohio. 





vermin. It inhibits bacterial 
growths and can be easily 
and quickly washed or steril- 
ized. And because it con- 
tains neither springs nor 
stuffing — nothing to break 
down or bunch up—a Good- 





WHAT IS 


° a 


Airfoam is made by beating 
pure latex intoan airy foam 





which is molded into any 
shape and cured by a patent- 
ed process that insures long 
life. Do not confuse it with 
so-called ‘‘sponge rubber.”’ 
Airfoam is a cellular latex 
product made only by Good- 


year. 
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EASIEST TO APPLY AND MAINTAIN 
IDEAL FOR ALL HOSPITAL FLOORS 


Says Jennie Edmundson Hosp., 
Council Bluffs, lowa 


PPLIED with a mop, Car-Na-Var dries 
in 30 minutes. Requires fewer ap- 
plications . . . saves material and labor. 
Car-Na-Var is the original varnish-gum 
and wax floor treatment . . . durable as 
varnish, scratch-resisting as wax. WILL 
OUTWEAR ANY WAX ON THE MARKET. 
Non-slippery . . . WATERPROOF! 





SUPER-POWERED, BALANCED 
FLOOR MACHINE 


Swift and silent! Powered 
by special geared head 
ball-bearing motor for 
speed and _ efficiency. 
Perfectly balanced for 
ease of operation. 
Supplied in 5 mod- 
els and 4 sizes. 






FREE BOOK! 


Not mere sales propa- 
ganda... but a handy 
book of practical ‘‘do’s” 
and “don‘ts” by floor 
maintenance experts. 
Write for copy today. No 
obligation. 


Free Demonstration on Your Own Floors 


CONTINENTAL CAR-NA-VAR CORP. 
1542 E. National Ave., Brazil, Ind. 
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Council in Richmond 
Inaugurates Institute 
for Hospital Personnel 


One hundred persons are expected 
to attend the five sessions of the first 
Institute for Hospital Employes spon- 
sored and conducted by the Richmond 
Hospital Council, Richmond, Va. The 
institute was organized for the pur- 
pose of giving all the hospitals of 
Richmond an opportunity to study and 
discuss various problems of hospital 
operation: and administration. Admin- 
istrators, nurses, technicians, dietitians, 
operating room supervisors, interns, 
office employes and telephone oper- 
ators, as well as the governing boards 
of the member hospitals, have been 
invited to attend. 

The subjects covered at the first 
three sessions, which were held in Feb- 
ruary, were public relations, personnel 
and nursing. The last two meetings, 
on March 14 and March 28, will be 
devoted to dietetics and group hos- 
pitalization, respectively. 

Each session is opened with an ad- 
dress by a member of the council, after 
which the meeting is given over to a 
round table discussion of the subject 
of the evening. 

The speakers scheduled are: O. K. 
Fike, director, Grace Hospital; Dr. 
Lewis E. Jarrett, superintendent, Med- 
ical College of Virginia; Eloise Lan- 
ford, R.N., superintendent, St. Eliza- 
beth’s Hospital; Kathryn Heitshu, Med- 
ical College of Virginia, and Dr. Joseph 
F. Geisinger, director of the Richmond 
Hospital Service Association. 





Parran and Vonderlehr Talk 
on Veneral Disease Program 


Delegates to the annual meeting of 
the American Social Hygiene Associa- 
tion held in Chicago early in February 
heard reports from two officials of the 
U. S. Public Health Service on the 
control of venereal disease. Surgeon 
General Thomas Parran asserted that 
“Jast year the shadow of syphilis was 
lifted from more than 100,000 men, 
women and children discharged from 
the public clinics because their infec- 
tions were cured or safely arrested.” 
Doctor Parran stated also that 60 per 
cent more persons sought treatment in 
1939 than in 1938. 

Addressing the Regional Conference 
on Social Hygiene, Assistant Surgeon 
General R. A. Vonderlehr warned that 
quack treatments now fill the gap be- 
tween the present level of venereal dis- 
ease control activities and the level that 
must be reached to remove syphilis 
and gonorrhea from their top ranking 


as public health problems. 


Medical Exhibit to Reopen at Fair 


The medical and public health ex. 
hibits of the New York World’s Fair 
will be reopened for the 1940 season 
on May 1], it was announced by Dr. 
Louis I. Dublin, acting chairman of 
the American Museum of Health. New 
exhibits will be added to supplement 
the Carrel-Lindbergh “heart,” the trans- 
parent man and other dramatizations 
of medical science which attracted 
7,500,000 visitors in 1939, 





Coming Meetings 


March 6—Massachusetts Hospital Association, 
Hotel Statler, Boston. 

March 7-97—New England Hospital Association, 
Hotel Statler, Boston. 

March 27—Mississippi State Hospital Associa- 
tion, Edgewater Gulf, Biloxi, Miss. 

March 27—Nebraska Hospital Assembly, Ho- 
tel Cornhusker, Lincoln. 

March 28-30—Southeastern Hospital Confer- 
ence, Edgewater Gulf, Biloxi, Miss. 

March 28-29—Southeastern Assembly of Nurse 
Anesthetists, Edgewater Park, Miss. 

March 28-29—Georgia State Association of 
Nurse Anesthetists, Edgewater Park, Miss. 
— 2-4—Ohio Hospital Association, Colum- 

us. 

April 4-6—Carolinas-Virginias Hospital Confer- 
ence, Winston-Salem, Cc. 

April 8—Tennessee Hospital Association, Chat- 
tanooga. 

April 8-11—Association of Western Hospitals, 
Hotel Biltmore, Los Angeles. 

April 8-11—Western Conference Catholic Hos- 
pital Association, Hotel Biltmore, Los An- 
geles. 

April 11-12—Mid-West Hospital Association, 
Kansas City, Mo. 

April 17—Alabama Hospital Association, Bir- 
mingham. 

April 22-24—lowa Hospital Association. 

April 25-26—Kentucky Hospital Association, 
Brown Hotel, Louisville. 

May—South Dakota Hospital Association, Sioux 
Falls, S. D. 

May 1|-3—Tri-State Hospital Assembly, Hotel 
Stevens, Chicago. 

May 8-10—Hospital Association of Pennsylvania, 
William Penn Hotel, Pittsburgh. 

May 12-18—American Nurses’ Association, Na- 
tional League of Nursing Education and 
National Organization for Public Health 
Nursing, Philadelphia. 

May 16-17—Kansas State Hospital Association, 
Hotel Allis, Wichita. 

May 1!8—Washington State Hospital Associa- 
tion, Spokane, Wash. 

May 22-24—Hospital Association of the State 
of New York, Buffalo. 

May 23-25—Minnesota Hospital Association, 
Minneapolis. 

June 6—New Brunswick Hospital Association, 
St. Stephen, N. B. 

June 6-8—New Jersey Hospital Association, At- 
lantic City. 

June 17-21—Catholic Hospital Association, Mu- 
nicipal Auditorium, St. Louis. 

July 28-Aug. 10—Southern Institute for Hospital 
oo Duke University, Durham, 
N 


Aug. I1-13—National Hospital Association, 
Houston, Tex. 

Aug. |I1-24—Western Institute for Hospital Ad- 
ministrators, Stanford University, Stanford 
University, Calif. 

Sept. 1-15—American Hospital Association In- 
stitute for Hospital Administrators, University 
of Chicago. 

Sept. 1-15—New England Institute for Hospital 
Administrators, Harvard Medical School, 
Cambridge, Mass. 

Sept. 2-7—American Congress of Physical Ther- 
apy, Hotel Statler, Cleveland. 

Sept. 14-15—American Protestant Hospital As- 
sociation, Boston. 

Sept. 15-l6é—American College of Hospital Ad- 
ministrators, Hotel Statler, Boston. 

Sept. 16-20—American Hospital Association, 
Hotel Statler, Boston. 

Oct. 20-24—American Dietetic Association, 
Hotel Pennsylvania, New York. 

Nov. 13—Colorado Hospital Association, Den- 


ver. 
Dec. 5—Utah State Hospital Association, Salt 
Lake City. 
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IS YOUR WAY OF KEEPING ICE 
MODERN, EFFICIENT, ECONOMICAL? 


CE is indispensable in a modern hospital. 
For ice compresses, ice caps, or ice col- 
lars; for icing lavage tubes or other equip- 
ment; for oxygen therapy, and countless 
other uses—every hour of every day brings 
some need for ice, plenty of ice. 


Here is a new, modern ice chest that will 
make ice readily available where you want 
it and when you want it, without waste of 
ice or effort. Small, handy, thoroughly in- 
sulated, the modern ice chest can be kept in 
any unit kitchen, pantry, or supply room. 
It saves money by protecting ice from ex- 


NATIONAL ASSOCIATION 


OF ICE INDUSTRIES 


228 North La Salle St., Chicago, III. 


Cold ALONE v7 wel enough # 
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cessive melting even on the hottest summer 
days, and provides an immediately access- 
ible supply for every purpose. 

The initial cost of the modern ice chest is 
so low, that several can be conveniently 
placed, even in a small hospital. 

Your local ice company can supply ice in 
various sizes, and at low cost, to suit any 
specific needs. Consult them about “sized” 
ice service. 

For complete information regarding the 
efficient and economical modern ice chest, 
mail the coupon today. 


NATIONAL ASSOCIATION 
OF ICE INDUSTRIES 
228 North La Salle Street, Chicago, IIl. 


Without obligation, send information on the 
modern air-conditioned ice refrigerator. 
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Ask $2,000,000 Increase in Budget for 
Hospital Care of Indigent in New York 


An increase of nearly $2,000,000 in 
the amount paid by the City of New 
York for the care of indigent patients 
in voluntary hospitals was recom- 
mended by Comptroller Joseph D. Mc- 
Goldrick in a special message sent on 
February 7 to the board of estimate. 
The increase could be granted, how- 
ever, only if the total sum were trans- 
ferred from the expense budget to the 
emergency relief budget. 

Studies undertaken by Mr. McGold- 


rick’s office indicate that the curtail- 
ment of revenues of voluntary hos- 
pitals makes it impossible for them to 
continue to care for charity patients 
at the present rate, which is $3 per day 
for medical and surgical cases, with 
lower rates for other types. The pro- 
posed new rate for medical and surgical 
cases is $4.25 per day. 

“An analysis of costs made by engi- 
neers in my office,” Mr. McGoldrick de- 
clared, “shows not only that the cost 











AMERICA’S FAVORITE 
BABY SOAP 


MEETS 





NURSERY 
REQUIREMENT 











A pure liquid castile. There is no finer 
olive oil made than that which is used for 
Baby-San. Too, Laboratory Control 
removes all harmful impurities and _pre- 
vents any excess alkali in Baby-San. 


Simplifies bathing routine because 
Baby-San speedily emulsifies secretions, 
gently removes the vernix, and quickly 
cleanses. Baby-San saves nurses’ time too, 
for no other oils or greases are needed. 


DENVER ° 








Used in the majority of the nation’s nurseries 
for these four reasons 


The HUNTINGTON LABORATORIES Inc 


HUNTINGTON, INDIANA . 


MANUFACTURED BY THE MAKERS OF GERMA-MEDICA, AMERICA’S FINEST SURGICAL SOAP 


Economical to use. Only a few drops of 
highly concentrated Baby-San are required 
for a complete bath. And the Baby-San 
Dispenser helps cut bathing costs by dis- 
pensing the proper amount of soap. 


Prevents skin irritation. The Baby-San 
bath keeps the baby comfortable because 
as it cleanses, it also leaves a bland, delicate 
film of olive oil to guard against dryness 
and irritation. 


TORONTO 











of constructing new general hospitals 
today is more than $8000 a bed but 
also that the cost to the taxpayer for 
maintaining a patient in a city-owned 
hospital is about $5.25 a day. If we 
include the debt service on the institu- 
tions, the amount increases to $6.37 a 
patient day. This figure indicates that 
it is more economical to treat a char- 
ity case in a voluntary hospital than 
to build a new municipal institution 
and treat the case there.” 

He pointed out that city hospitals are 
overcrowded in seasons of high illness 
and added that “were it not for the 
assistance rendered the city by this 
auxiliary group of institutions we would 
be unable to meet the requirements 
for this type of medical care by a 
large segment of our indigent popula- 
tions. Our own system, overburdened 
under present conditions, cannot pos- 
sibly absorb 84,600 additional charity 
cases now handled each year by the 
voluntary institutions.” 

Commissioner Goldwater’s budget 
for the fiscal year 1940-41 for the De- 
partment of Hospitals, which was sub- 
mitted a few days prior to Mr. Mc- 
Goldrick’s statement, calls for a total 
of $32,763,000, an increase of $4,320, 
000 over the current year. 

“The estimates,’ Doctor Goldwater 
declared, “embrace new and expanded 
activities of an essential character, 
mandatory increments and modest sal- 
ary increases affecting in the main sub- 
stantial groups of employes in the low- 
est income brackets.” 





Construction Resumed on 
Wesley Memorial Hospital 


The trustees of Wesley Memorial 
Hospital, Chicago, have announced that 
the construction of a new building, the 
foundation and substructure of which 
were finished two years ago, will pro- 
ceed this spring. This building has 
been made possible through the gen- 
erosity of George Herbert Jones, a 
trustee, whose gifts to the hospital will 
have totaled more than $3,000,000. In 
giving additional funds for the build- 
ing’s completion, Mr. Jones wishes to 
benefit labor during this period of un- 
employment. 

The hospital is to be twenty stories 
high with a capacity of approximately 
525 beds. It will be the first unit in 
a group of buildings to be known as 
the George Herbert Jones Hospital 
Center. 

The hospital will have facilities for 
the care of charity patients, but the 
new unit is to be designed to offer the 
finest of care and accommodations to 
persons of moderate means. 

Thielbar and Fugard of Chicago are 
the architects. 
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CONVENIENCE IN YOUR GAS AND 
VACUUM MEASUREMENTS 7 


For measuring the rate of flow of gases / LO y, 


and for measuring vacuum, these two 

new “PYREX” brand instruments bring 

new economy and convenience. Both are care- 
fully fabricated from “PYREX” brand Balanced 
Glass, mechanically strong, chemically stable and 
heat resistant. Both, through new and improved 
design, are simple in construction, easier to use, 
long-lived. 


The New “PYREX’’ Brand Flowmeter 


Low in price, self-contained, this new improved 
Flowmeter needs no extra parts, requires no dis- 
mantling or reassembling. Its ¥ stopper has four 
orifices—14, 14, 1 and 2 mm. You merely turn the 
stopper to the desired orifice. The direction of 
flow is indicated. Simple and easy to use this new, 
improved Flowmeter offers real value. 


The New “PYREX’’ Brand Manometer 


This Manometer offers you new convenience 
in vacuum measurement. Of rugged wall con- 
struction, its simple design makes for low cost. 

Its scale ranging from o to 160 mm is machine 
engraved, acid etched, and filled with easy-to- 
read red pigment. There are two types—straight 
side arm and “T” shaped arm. Filling is quick 
and easy. Instructions furnished with each piece. 


Both of these new time and money saving aids 
are available through laboratory supply dealers. 





Approx. Approx. 
Overall Overall Quan. Net 





Number and Type Width Height Per Price 
mm. mm. Pkg. Each 
5960 FLOW METER Complete 
¥ Stopper 155 305 3 $6.80 
6950 MANOMETER 
Mercury, Improved Type, Complete 
$ Stopper 220 4 $4.85 
6952 MANOMETER 
Mercury, Improved Type, 
With Tee Connection, Complete 
¥ Stopper 220 4 $5.15 





Usual quantity discounts apply to original packages and assortments 
of 20, 50 and 100 original packages. 


“PYREX” is a registered trade-mark and indicates manufacture by 


CORNING GLASS WORKS z) CORNING, NEW YORK 


ORNING /yrex Laboratory Mare 
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Hospital Care for Low 
Income Groups Discussed 
at Service Plan Meeting 


One hundred and thirty-nine trus- 
tees, executives and department heads, 
representing 50 nonprofit hospital serv- 
ice plans, were registered delegates to 
the annual Mid-Winter Conference of 
Hospital Service Plans held in Pitts- 
burgh, January 24 to 26. Other invited 
guests, not official delegates of par- 
ticular plans, increased the attendance 
to more than 200 persons. All sections 
of the country were represented. 


An innovation at this conference 
was the establishment of | sectional 
meetings dealing with problems of en- 
rollment, public education, accounting 
and hospital admissions. These were 
conducted by persons working in the 
specialized departments. 

A symposium on hospital plans for 
low income groups was presented by 
Reginald Cahalane of Boston, Edward 
C. Ames of Toledo and Abraham Oser- 
off of Pittsburgh. Each of these three 
communities has established ward 
service plans at rates that are con- 
siderably lower than those which are 
charged for semiprivate rooms. 











Dieticians 
Endorse the 


DELICATOR 


e A great aid in hospitals 
where delicate appetites 
and sensitive stomachs 


must be considered. 


IMPROVES 


more tasty. 


up to 114” thick. 


MEAT SLICERS—There’s a U. S. model 


to fit every size institution. 


BREAD SLICER—Slices any thickness 
hil to 11/16”. Takes loaves up to 22” 
ong. 


ROLL SLICER—Slices all rolls and buns 
as fast as you can feed them, entirely 
through or leaves a “hinge.” 





U.S. SLICING | | senKee’ * MACHINE CO. 


World's Best Meat, Bread, Roll Slicers 
and Steak Delicators 


a ee 


La Porte, Indiana 








Any length steak or other boneless meat that is “Delicatized” has all 
sinews and fibers severed for easier chewing. Cooks in 1/5 the time, 
with original juices sealed in— more nutritious — more tender — 


For more appetizing menu variety, make combination steaks — 
veal and pork, beef and bacon, flank and suet strips, etc. These are 
easily and quickly knit together on the Delicator, which takes meats 


























































All electric. 
Occupies 
only 1112 x 
1131/2" space 


ALL MEATS 


“Delicatizing” requires only 
a few moments and you'll be 
truly amazed at results; far 
superior to any method of 
tenderizing, dicing or cubing. 


Liberal trade allowance on any 
old-style machine. Send coupon 
today for full details. 








[— Send data on the Delicator — 
C1) Catalog on complete U. S. line 





126 





The problem of providing ward 
service to ward contract holders in 
hospitals having only “closed staff 
wards” was discussed at some length. 
It was suggested that those hospitals 
wishing to provide service to ward pa- 
tients could establish “private wards” 
and permit the attending physician to 
maintain his personal and economic re- 
lationship with his patients just as he 
does in private room service. 

The plans voted to continue to 
finance their research and information 
service activities for the coming year 
and authorized the expansion of these 
activities to include a program of public 
education. 

The Conference of Hospital Service 
Plans will hold a formal program dur- 
ing the American Hospital Association 
convention in Boston in September. 
New Orleans was selected as the meet- 
ing place for the mid-winter confer- 
ence in February 1941. 





Emory University Given 
Deed to Crawford Long 
Hospital by Trustees 


Acquisition by Emory University, 
Atlanta, Ga., of the Crawford W. 
Long Memorial Hospital has been an- 
nounced by Dr. J. C. Fischer, president 
and treasurer of the hospital. The 
transfer of the hospital’s $1,000,000 
plant and the rights to its proposed 
$4,000,000 humanitarian program is 
part of the university’s plan to develop 
a medical center in Atlanta. The trans- 
fer was an outright gift of the trus- 
tees to the university, but the manage- 
ment of the institution will remain 
in the hands of the board without inter- 
ference from the university during the 
lifetime of Doctor Fischer, who was 
the original owner. 

The announcement of the purchase 
of the hospital also disclosed that addi- 
tional property had recently been ac- 
quired by the board of trustees and 
plans drawn for a new nurses’ home 
and a maternity center. The nurses’ 
home will be a five story brick and 
concrete building to house 112 nurses. 
Construction will be started immedi- 
ately. 

Plans for the maternity center have 
not yet been completed and will be 
postponed until after Doctor Fischer 
and Dr. Wadley Glen have completed 
a study tour of maternity centers in 
various parts of the country. 





Hospital Changes Name 


The name of the North Newark Hos- 
pital, Newark, N. J., has been changed 
to American Legion Memorial Hos- 
pital of Newark. 
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Can Be Cleaned at Low Cost with 
WYANDOTTE DETERGENT 


TAKE any floor you have in your building—tile, marble, 
mosaic, terrazzo, or painted wood — mark off one hun- 
dred square feet of it, and you'll see just how much 
floor space a dollar’s worth of Wyandotte Detergent 
will clean for you six nights a week for a whole year! 

That’s low-cost cleaning! And when you see how 
quickly the floor comes clean, how long it stays clean, 
you'll agree that it’s the kind of cleaning you want in 
your building. 

For Wyandotte Detergent is a free-rinsing cleanser; 
that means it leaves no slippery film behind to cause 


accidents or pick up foot tracks. In addition, Wyan- 
dotte Detergent is a safe cleaner, and surfaces washed 
with it are free from scratches, dullness and discolora- 
tion year after year. 

Your local Wyandotte Service Representative will 
be glad to demonstrate just how much money you can 
save by using Wyandotte Detergent. Arrange with him 
now for a simple, convincing test that will open your 
eyes to a new low in maintenance cleaning costs. You'll 
get instant, expert service, without obligation. Simply 


write to The J. B. Ford Sales Co., Wyandotte, Michigan. 


THE J:B- FORD SALES CO: 


WYAND OTT € 
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CONTINENTAL COFFEE 


Cooperation Between Church, 
Government Hospitals Urged 


Whenever any other agency can do 
a task as well as or better than a 
church agency, the church no longer 
belongs in that field, declared Bishop 
Frank Smith c‘ Houston, Tex., ad- 
dressing the annual conference of Na- 
tional Methodist Hospitals, Homes and 
Deaconess Work Association, held 


in Chicago, February 14 and 15. 

“It is idle to hope that the church 
can ever cope with all phases of a 
Christian social order,” Bishop Smith 
declared. “There is a place for the 
tax-supported institution in all aspects 


of social service. It is not an ‘either-or’ 
but a ‘both-and’ relationship — that 
ought to exist between church and gov- 
ernmental hospitals.” 

Bishop Smith pointed out that 
church agencies have done most of 
the pioneering in education and _hos- 
pital care, as well as in the care of 
the aged, orphans and other groups. 
The church will not retire from the 
hospital and home field, he declared, 
until some other agency occupies the 
field as efficiently as the church does. 
He urged that church _ institutions 
should be as well housed, as well ad- 
ministered and as progressive in policy 
as any others. 





ONTINENTAL COFFEE actually 
costs you less on every cup you 
serve because of its extra strength, 
extra richness, and its full, satisfying 
flavor. Wise management knows 
that it pays to serve this good coffee! 
It pays not only in money saved, but 
also in satisfaction. For good coffee 
cheers patients, relieves nervous ten- 
sion... puts new life in tired bodies 


and helps banish the very cause of 


fatigue. Start serving Continental 
Coffee today. You'll be serving the 
stimulating, satisfying coffee that’s 
blended exclusively for hospital use! 


CONTINENTAL COFFEE COMPANY, INC. 


375 W. Ontario Street @ Chicago, Illinois 


FR E F Write today for your free trial 
package of Continental Coffee. 










IT COSTS 


LESS 


TO SERVE 


GOOD 


COFFEE! 
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AMERICA’S LEADING HOSPITAL COFFEE 


We also design and build the finest coffee equipment... both urns 
and glass...to brew the best coffee at the lowest price per cup 


MEMBERS OF THE NEW YORK SUGAR AND COFFEE 
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Hospital Leaders Honor 
Asa S. Bacon at Library 
Dedication Ceremonies 


A large group of leaders in hos- 
pital administration of the United 
States and Canada gathered in Chicago 
on February 12 to attend the dedica- 
tion of the Asa S. Bacon Memorial 
Library at A.H.A. headquarters. Mr. 
Bacon will complete forty years of 
service with Presbyterian Hospital of 
Chicago on June 1. The exercises were 
held in the attractive library which 
has recently been completely remodeled. 

In his dedicatory address, the Rt. 
Rev. Msgr. Maurice F. Griffin said of 
Mr. Bacon that “his interest in our 
association has been extended far be- 
yond the organization concerns to the 
members themselves. Unhesitatingly 
and untiringly he has been available for 
consultation and advice to his host of 
friends in hospital work. Many an 
institution has a better organization, 
a better financial standing, better staff 
and personnel relations because of his 
friendly direction.” 

Mr. Bacon helped to develop the 
first electric signal system installed in 
hospitals, replacing the small hand 
bell that patients rang to call nurses 
40 years ago. He also was the orig- 
inator of the central food service plan 
and central service for linens and other 
hospital supplies. Among other de- 
vices, he invented clamps for holding 
alcohol sponges, shut-offs for irrigator 
tubes, a safety automatic lock for 
laundry extractors and one of the first 
adjustable bedside tables used in any 
hospital. Mr. Bacon’s inventions were 
not patented by him but were turned 
over to manufacturers for the benefit 
of hospitals generally. 





New England Hospital Remodels 


The New England Sanitarium and 
Hospital, Stoneham, Mass., is con- 
structing an addition to the physical 
therapy department as a part of its 
remodeling program. Other improve- 
ments that have been made in the in- 
stitution in the course of the program 
include the installation of a dumb- 
waiter, which serves all five floors of 
the building; the installation of a new 
elevator cab, and the renovation of the 
heating system. 





New Jersey Hospital Foreclosed 

The Atlantic Shores Hospital, Somers 
Point, N. J., was foreclosed and sold 
at auction on February 29 at the re- 
quest of the bondholders under a $267,- 
250 decree of the New Jersey chancery 
court. The hospital is expected to 
continue in operation. 
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“Remember, doctor, there’s 


ONLY ONE BIG NAME 


in oxygen therapy apparatus 


HEIDBRINK! 



































....and when you've investigated every available 
source of information, and consulted leading hospitals, 
physicians and nurses who use the equipment, you'll 
find an impressive majority enthusiastically endorse and 
approve HEIDBRINK! 


HEIDBRINK OXYGEN TENTS 





Write Today | 
FOR ADDITIONAL 
INFORMATION | 

| 

| 
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offer every desired feature for successful Oxygen Therapy. 
The patient's welfare is safe-quarded by the easily and 
accurately controlled oxygen supply, ample circulation 
and cooling and correct limitation of the carbon dioxid and 
humidity in the oxygen-rich air to be breathed. Claus- 
trophobia is eliminated by the light, roomy hood. 


THERE ARE FOUR MODELS FROM WHICH TO CHOOSE 


All are highly efficient, economical to operate, and embody 
many improvements and convenience features that you'll 
readily appreciate. There are no mechanical or handling 
problems. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 


1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MFG. CO. 
CLEVELAND, OHIO 


Gentlemen: 
Please send me descriptive literature on Heidbrink Oxygen Tents. 





NAME Se ee 





ADDRESS _ 








CcITY__ = STATE __ ph ae ce 
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New England Group to 
Feature Talks on Public 


Health and Accrediting 


Delegates to the New England Hos- 
‘pital Association meeting to be held 
in Boston, March 7 to 9, will hear 
at the opening meeting Dr. W. Frank 
Walker, director of the division of 
health studies of the Commonwealth 
Fund, speak on “The Community Hos- 
pital’s Opportunities to Participate in 
the Public Health Program.” Follow- 
ing Doctor Walker’s address, Dr. Clif- 
ton T. Perkins, commissioner of the 
Massachusetts Department of Mental 
Health, will discuss “The General 
Hospital as a Prophylactic Agent for 
Mental Health.” 

It is expected that there will be 
lively interest at the Thursday after- 
noon session at which Clara Quereau, 
R.N., secretary of the committee on 
accreditation of the National League 
of Nursing Education, will speak on 
“Accreditation — Help or Hindrance.” 
A series of departmental round table 
panels will be held Thursday evening. 

Raymond P. Sloan, editor of The 
Mopern Hospirar, will address the 
delegates on Friday morning on the 
subject of “Relationship Between Board 
and Administrator.” 





ceptacle. Safe ~ sanitary. 
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eh SEPTISOL DISPENSERS 
if Rank First with Hospital Superintendents and Surgeons 


1. Control Valve -- Permits regulating flow of soap from few drops 
to full ounce. Eliminates waste. 


2. No dripping. No hardening. Unused soap flows back into re- 


3. Spout swings from left to right. Puts soap where you want it. Spout 
is removable for easy filling. 


4. Air Intake Valve. Foot operated --pneumatic pressure does the work. 


Septisol Dispensers are furnished in three models -- 
Double Portable, Single Portable and Wall Type. 


THe LABORATORIES, INC. 


new VORK 


The convention will close with a 
round table discussion led by Edna 
Price, Emerson Hospital, Concord, 
Mass.; Oliver G. Pratt, Salem Hos- 
pital, Salem, Mass., and James A. 
Hamilton, New Haven Hospital, New 
Haven, Conn. 





Fire Destroys School Hospital 


Fire destroyed the $35,000 hospital 
of the Frenchburg School, Frenchburg, 
Ky., on January 23. Half a dozen 
patients in the hospital escaped with- 
out injury. The caretaker of the build- 
ing and the school coach were over- 
come by smoke but were revived with 
no apparent ill effect. The cause of 
the blaze, which was believed to have 
started in the surgery, was not dis- 
covered. 





First School for Orderlies 


The board of trustees of Montefiore 
Hospital, New York City, has author- 
ized the establishment of a school for 
orderlies, probably the first one of its 
kind. It will be called the school for 
practical nursing. Classes will start 
on April 1. The school will take care 
of male attendants in conformity with 
new laws on the subject that go into 
effect in New York State on July 1. 





Australian Fund to Pay for 
Treatment of Accident Cases 


Hospitals in Victoria, Australia, will 
no longer lose large sums through 
the provision of care to the victims 
of automobile accidents. A compulsory 
automobile liability insurance act has 
been passed, according to The Hospital 
magazine for January, which provides 
that 1s.9d. from every auto insurance 
premium shall be set aside to re- 
imburse hospitals for expenses incurred 
in giving treatment to persons injured 
in motor accidents. All amounts so 
deducted are to be placed in a special 
account in the state treasury known 
as the Motor Car Fund. 

At the end of each financial year, 
the money thus standing to the credit 
of this fund is to be distributed to the 
hospitals that have cared for motor vic- 
tims and have been unable to obtain 
payment for the full cost of the care. 
The cost figures are to include allow- 
ances to meet interest and sinking 
fund charges. 

The hospital will, of course, first 
make a claim against the insurance 
company for recovery. The central fund 
apparently will pay when a responsible 
person cannot be found or when the 
insurance company’s payments do not 
equal the cost of hospitalization. 
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os is the evidence of using harsh, irritating 
scrub-up soaps. But far more damaging, though un- 
seen, is the dulling of that precious sense of touch so 
vital to skilled surgery. No wonder so many surgeons 


insist on SEPTISOL. 
Septisol Surgical Soap 


is scientifically prepared from pure Olive Oil, Cochin 
Cocoanut Oil, and other fine vegetable oils. Made es- 
aay for scrub-up rooms. Gives a thick, creamy 
ather. Helps eliminate danger of infection and rough- 
ness that comes from use of harsh, irritating soaps. 
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Few things are more irritating to the surgeon than dull surgical blades. 
You can enhance the prestige of your hospital by making certain that 
the surgical blades in use are absolutely uniform. Special machinery 
and equipment have been developed to insure the uniformity of A.S.R. 
Surgeon’s Blades. In addition three separate precision tests are made 
to discover any possible flaws. Only uniformly keen blades are approved. 
A.S.R. Surgeon’s Blades are available in nine standard types to fit new 


and old surgical handles. 





Surgeon’s Division, A. S. R. Corp., 315 Jay Street, Brooklyn, N. Y. 


SURGEON’S BLADES 


and Handles 
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72 Delegates Attend First 
Arizona Hospital Convention 


The first annual meeting of the 
Arizona Hospital Association was held 
February 2 and 3 in Phoenix, Ariz. 
Seventy-two delegates attended. 

The first session was opened with 
an address by President C. G. Sals- 
bury, M.D., medical director of Sage 
Memorial Hospital, Ganado, who 
spoke on the scope and purpose of 
the association. “To justify its exist- 
ence, the association must seek to raise 
the standards of care in every hospital 
in the state,” Doctor Salsbury declared. 
“Ways and means must be found to 
encourage those hospitals that labor 
under great handicaps but wish to raise 
their standards of care. Ways also must 
be found to eliminate those hospitals 
that are hopelessly inadequate in 
equipment and personnel and lacking 
in the will to improve conditions.” 

The problem of health insurance 
and hospitalization was discussed by 
Paul Elliott, D.D., administrator of 
Hollywood Presbyterian Hospital. 

The meeting closed with a discus- 
sion by Mrs. H. W. Squibb, super- 
intendent, Morris-Squibb Hospital, Saf- 
ford, Ariz., on “How the Small Hos- 
pital Can Best Meet the Needs of 
the Community.” 


New officers elected for the com- 
ing year are: Dr. Roland Davison, 
medical director, Desert Sanatorium, 
Tucson, president, and Dr. Hal W. 
Rice, chief surgeon, Copper Queen 
Hospital, Bisbee, vice president. Dr. 
Charles W. Sechrist, administrator, 
Flagstaff Hospital, Flagstaff, was re- 
elected secretary-treasurer. 





Nursing Institute to Be 
Held at University of Chicago 


An institute for nursing administra- 
tors, teachers and supervisors will be 
held at the University of Chicago, June 
20 to 22. The central theme will be 
“Tests and Measurements in the Im- 
provement of Instruction.” The meet- 
ings will be held in Judson Court. 
Ralph W. Tyler, chairman of the de- 
partment of education, will participate 
in the institute and there will be 
other outstanding speakers. 

Room and board will be provided 
in Judson Court for the period of the 
institute for $8.50. Registration will 
be limited and reservations will be 
accepted in order of application. Appli- 
cation for registration may be made 
by communicating with Nellie X. 
Hawkinson, Department of Nursing 
Education, University of Chicago. 


Minimum Standard for 
Internships to Be Formulated 


The Association of American Med- 
ical Colleges has been requested by the 
Advisory Council on Medical Educa- 
tion to formulate minimum educational 
standards for hospital internship and 
to prepare a list of hospitals in this 
country that meet these standards. The 
work is to be done in cooperation with 
national medical and hospital organ- 
izations after consultation with the 
council on medical education and hos- 
pitals of the A.M.A. 

The advisory council pointed out that 
internship is now universally regarded 
as a part of the basic preparation for 
the practice of medicine and, therefore, 
to be fully satisfactory should be in- 
tegrated with the medical course proper, 
The council also recommended to the 
Federation of State Medical Boards 
that an internship of not less than 
twelve months and of satisfactory edu- 
cational content be required for ad- 
mission to examinations in all states. 

It was also recommended that reci- 
procity in state licensing be extended 
when an applicant has been previously 
examined in a state whose standards 
of education and examination are as 
high as those of the state in which 
he seeks a license. 
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scrub-up rooms 


“Standard” scrub-up sinks are the 
result of many years of experience 


in building fine Plumbing Fixtures 


combined with an intimate knowledge of hospital needs. 

There's every type to meet your needs, both china and 
enameled — plus a full line of sturdy Brass Fittings. Their 
low cost and an easy payment plan enables you to modernize 


your scrub-up rooms now — and yet stay within your budget. 


Write today for Catalogue. 
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American & Standard 


Rap1ator 


Sanitary 





CORPORATION 
Hospital Fixture Div. e PITTSBURGH, PA. 


Cast Iron & Steel Boilers & Furnaces for Coal, Oil, Gas * Radiators 
Plumbing Fixtures & Fittings * Air Conditioners « Coal & Gas Water 


Heaters * Copper Pipe & Fittings * Oil Burners * Heating Accessories 
Copyright 1940, American Radiator & Standard Sanitary Corporation 
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We run Physical Examinations hourly 
to check up on Libbey ‘fitness’ for Hospital Economy 













When you buy Libbey Safedge glassware for hospital 
equipment there’s no guesswork about its economy. 
Test after test is made hourly on samples picked at 
random out of each “run.” These tests prove that the 
glass is uniformly strong and free from imperfections. 
By simulating the hazards to be expected in actual 
service, we check resistance to breakage and the blows 
of hard use. In particular, the thermal-shock test fits 
Libbey glasses for the frequent sterilization important 
to hospitals. And, as a final protection of your invest- 
ment in Libbey, the exclusive, patented Safedge rim— 


The Polariscope test pictured 
here shows by the colors in the 
glass whether or not it has been 
completely annealed and tem- 
pered so that there are no weak 
spots. 





2610—9*% oz. 2606—12 oz. 2633—5 oz. 


6 times stronger than sidewalls—guarantees you 
against losses by chipping. 

Your Libbey dealer will show you our complete 
hospital line. Libbey Glass Company, Toledo. 
Branches in principal cities. 
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Names in the News 





Administrators 


Dr. Kennetu B. Jones, for the last 
three years head of Eastern Shore State 
Hospital, Cambridge, Md., has been ap- 
pointed superintendent of the Spring- 
field State Hospital at Sykesville, Md. 
Doctor Jones succeeds Dr. Ira C. Dar- 
LING, who recently resigned to accept 
the superintendency of the Torrance 
State Hospital, Torrance, Pa. 


Dr. ALBERT G. ENGELBACH, assistant 
director of Cambridge Hospital, Cam- 
bridge, Mass., has been named director, 
succeeding Dr. Freperic A. Wasu- 
BURN. Doctor Washburn will hereafter 
serve the hospital in the capacity of 
consulting director. 


Dr. StanLey Dorst has been named 
chief of staff of the Cincinnati General 
Hospital and director of the Christian 
R. Holmes Hospital, Cincinnati, ac- 
cording to a recent announcement by 
the board of directors of the University 
of Cincinnati. Doctor Dorst has also 
been made dean of the college of medi- 
cine to succeed the late Dr. ALFRED 
FRIEDLANDER. 


ALBERT H. ScHEIDT, executive direc- 
tor of the Chicago Hospital Council, 
has resigned that position to succeed 
Wa TER MeEzceR as assistant director 
of Michael Reese Hospital, Chicago. 
E. E. Satispury is the newly appointed 
executive director of the council. 


Dr. Grorce L. Wessets has been 
appointed superintendent of Allegheny 
General Hospital, Pittsburgh. He has 
been assistant superintendent since 1935 
and acting superintendent since the 
death of Dr. G. WALTER ZuLAUF. 


Daviv M. Dorin has been appointed 
assistant director of Beth Israel Hos- 


pital, New York City. 


WituiaM S. Brings has taken over 
the duties of assistant superintendent 
of the House of Mercy Hospital, Pitts- 
field, Mass. 


Wa po R. Harnswortu has been ap- 
pointed superintendent of Norfolk Mu- 
nicipal Hospital, Norfolk, Va., to suc- 
ceed the late RupotpH Barro. Mr. 
Hainsworth was in charge of the hos- 
pital during Mr. Bartol’s illness. 





Evetyn Srewart, R.N., for many 
years assistant superintendent of Har- 
ford Memorial Hospital, Havre de 
Grace, Md., has resigned to return to 
private duty nursing. HELEN Marcaret 
WAKELAND will succeed Miss Stewart. 


Artur E. Reep, chief supervisor in 
charge of the male service at Danvers 
State Hospital, Danvers, Mass., retired 
recently after more than forty-five years 
of service. At a banquet in his honor, 
the employes of the hospital presented 
Mr. Reed with a traveling bag and a 
purse of money. 


Dr. B. F. Ospurn has turned over his 
duties as head of Northern Minnesota 
Hospital, International Falls, Minn., to 
Dr. C. C. Craic and Dr. R. H. Mona- 
HAN and has retired from active prac- 
tice. Doctor Osburn has been associ- 
ated with the hospital for thirty years. 
In 1909 he and Doctor Monahan 
erected the first wing of the institution. 
He assumed the direction of the hos- 
pital shortly after the World War. 


WILHELMINA INKELHOFER, formerly 
head of the Municipal Hospital at In- 
ternational Falls, Minn., became super- 
intendent of St. Peter Community Hos- 
pital, St. Peter, Minn., on February 
1. Miss Inkelhofer succeeds EsTHER 
MitcHELL, who was married recently. 
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Colorful Sanvale draperies, casements, 


bedspreads, slipcover materials and 





screen filler materials add the com- 
fort of tasteful, just-like-home sur- 
roundings to convalescence in your 


wards or private rooms. Sanvale 
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Fabrics are woven with Mohair... 





My sanitary, dust and dirt repellant, 





L. C. CHASE AND COMPANY 
CHASE Selling Division of the Goodall Sanford Industries 
295 FIFTH AVE., NEW YORK CITY 


washable, crisp, clean and fresh. e 


SANVALE FABRICS 
--- BY GOODALL 
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The physician will be happy to know that 
now he can give hope to even the advanced 


case of arthritis. 


ERTRON 


—the new Vitamin D factor made available 


by the Whittier Process (activation of heat 


g is never too late... 


vaporized ergosterol by electrical energy)— 
is making brilliant clinical records in the sys- 
temic treatment of this prevalent disease. 

In a large percentage of cases—even if old 
and obstinate—there is welcome elimination of 
pain and appreciable restoration of mobility. 


Ertron is available in capsules of not less 
than 50,000 USP units; bottles of 50 and 100. 





NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOUTH MICHIGAN AVE. e CHICAGO, ILLINOIS 
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Victor ANDERSON, business manager 
of the Abbott Hospital, Duluth, Minn., 
was elected president of the Minnesota 
Hospital Service Association at the an- 
nual meeting of the organization. 
James McNeEe, superintendent of St. 
Luke’s Hospital, Duluth, was named 
vice president. 


Dr. A. P. Merritt has been named 
assistant superintendent of St. Luke’s 
Hospital, Chicago. Prior to this ap- 
pointment, Doctor Merrill was assistant 
to Dr. Leon Wixsor, superintendent 
of San Francisco City Hospital, San 
Francisco. 


Tue Rev. Dr. Freperick P. JENs, 
who has been superintendent of Evan- 
gelical Deaconess Hospital, St. Louis, 
for the last forty-three years, has re- 
signed because of ill health. The Rev. 
Pau. R. ZwIitiine, assistant superin- 
tendent, has been named to succeed 
Doctor Jens. 


Barney Wenz has been approved as 
superintendent of the Ashland State 
Hospital, Ashland, Pa., it was an- 
nounced by the board of trustees re- 
cently. The action of the board auto- 
matically terminates the service of G. 
Harotp Weiss, who has served as head 
of the institution for several years. 





Dr. Donatp Hicu has been named 
assistant superintendent of Pondville 
Hospital, Wrentham, Mass., to succeed 
Dr. Norman Bruce, who resigned re- 
cently. 


Evart E. Moopy, formerly assistant 
superintendent of the Sherman Hos- 
pital, Elgin, Ill., has resigned to take 
over the superintendency of Greene 
County Hospital, Jefferson, Iowa. 


Avex E. Norton, who has been man- 
ager of the Homeopathic Hospital, 
Montreal, Que., has accepted the posi- 
tion of assistant superintendent at New 
Rochelle Hospital, New Rochelle, N. Y. 


Staff 


Dr. Max Danzis, one of the founders 
of Beth Israel Hospital, Newark, N. J., 
resigned as chief of staff of the hospital 
on January 16 when he reached the 
retirement age of 65. 


Dr. V. E. Exsrap has been named 
head of the staff of St. Mary’s Hospital, 
Duluth, Minn. 


Dr. Lanpon R. McINTIRE was named 
head of the staff of St. Joseph’s Hos- 
pital, St. Charles, Mo. 


Dr. Nosie CranpbaLt was elected 
president of the staff of the Ashtabula 





General Hospital, Ashtabula, Ohio, at 
the annual meeting of the organization, 
succeeding Dr. A. M. Mitts. At the 
meeting Dr. Wittiam J. McCarrny 
was named vice president and Dr. Cart 
STREICHER, secretary-treasurer. 


Department Heads 

W. B. Forster has been given the 
newly created position of director of 
personnel at St. Luke’s Hospital, Cleve. 
land, it was announced by Dkr. F. G. 
CarTeER, superintendent of the hospital. 


Mixprep ConstanTINE has been ap. 
pointed superintendent of nurses at 


Christ Hospital, Jersey City, N. J. 


Marit Brunpace has been appointed 
director of nurses at North Hudson 
Hospital, Weehawken, N. J., according 
to announcement by Dr. J. Lawrence 
Evans, the superintendent. 


Miscellaneous 

Davin H. McAtpine PYLE was re- 
elected president of the United Hospital 
Fund, New York City, at the annual 
meeting of the organization. Epwin 
P. Maynarb, vice president of the fund, 
was reelected to that post and also made 
treasurer, succeeding Gates W. Mc- 
GarraH. GrorcE A. WILSON, secretary, 
was reelected for another term. 
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Cools 13 boxes at the 2400-bed Charity 
Hospital in New Orleans, where five 
Frick machines were installed by the 
American Heating and Plumbing Co., 
Distributors. 

Thousands of Frick machines are pro- 
viding dependable refrigerating, ice- 


: making, and air conditioning service in 
] q 1 | institutions throughout the world. Dis- 
cover the advantages of Frick Equipment 
p PE eRRaE for your Hospital: write 
wo RREE Frick Co., Waynesboro, Penna. 
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It would be difficult to estimate just how many hospitals had 
a hand and voice in building up our broadly varied and high- 
ly specialized stock of hospital necessities. 


From the very first, Will Ross has been guided by your written 
or spoken suggestions and requests .. . formally or informally 
given. YOU have told us what you need. YOU have sug- 
gested many ways in which merchandise and equipment 
could be improved to conform to hospital requirements. And 
finally ... you have placed your stamp of approval on the 
progress Will Ross has made in your behalf. 


Today our stock is broadly varied to meet just about every 
hospital need . . . “everything for the hospital but food and 
drugs’. Systematically organized and concentrated in 16 
departments, this stock includes over 6,000 items, sizes, pat- 
terns, colors ...as shown in the new Will Ross Catalog. Much 
of this merchandise is highly specialized . . . to conform spe- 
cifically to hospital requirements. 


It has taken years of listening to hospital requests and search- 
ing out new sources of supply to build this stock. But it is here 
...as complete as we can make it...created through your re- 
quests; available at your requests... with speed and certainty. 


WILL URRY INCORPORATED 


Wholesale Distributors and Manufacturers 


of Hospital Supplies 
3100 WEST CENTER ST. * MILWAUKEE, WISCONSIN 
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Freperick L. McNatty was named 
president of the Chicago Hospital 
Council to succeed Cuwaries H. 
ScuwepPe at the annual meeting of the 
council in January. Mr. Schweppe, 





who has been head of the council since 
its formation in 1936, will continue to 
serve as a member of the board. All of 
the other officers of the council were 
elected for another year. 





Deaths 

The Rev. MotHer Marie CLralre, 
mother superior of the Misericordia 
Hospital, New York City, died Febru- 
ary 1 at the age of 71. Mother Marie 
Claire was one of the founders and 
organizers of the Catholic Hospital 
Association. 


ANNA Marte Hottman, R.N., super- 
intendent of the Christian Welfare Hos- 
pital, East St. Louis, Ill., died recently 
after a brief illness. Miss Holtman 
had been associated with the hospital 
for eight years. 





New Method of Taking Chest 
X-Rays Reported at Meeting 


The development of a_reasonabiy 
accurate, yet inexpensive, method of 
applying x-ray examination to large 
groups of people in tuberculosis case 
findings was described at the recent 
meeting of the Radiological Society of 
North America by Dr. Hollis E. Potter, 
Chicago, and Drs. Bruce H. Douglas 
and Carl C. Birkelo, Detroit. 

Doctor Potter arrived at the conclu- 
sion that the most desirable objective 
in photography of the fluorescent image 
should be to produce a film small 
enough to be really economical and 
large enough to be readily interpreted 


with no more enlargement that can 
be provided with a simple reading 
glass. Working on this basis, it was 
found that a 4 by 5 inch film with 
an effective focal range slightly smaller 
than this would answer the require- 
ments at approximately one tenth the 
cost of the usual chest radiograph, 





New Hospital Holds Open House 


Residents of Refugio County, Texas, 
were invited to inspect the new 
Refugio County Hospital on Sunday, 
January 28. The new structure is three 
stories high and was built at a cost 
of $150,000. It is designed to accom- 
modate approximately 45 patients. The 
kitchen, nurses’ dining room, heating 
plant and laundry are housed in the 
basement, and on the upper floors are 
17 private rooms and six wards, 
Nurses’ quarters have been provided 
in a wing of the third floor. 





New Wing at South Baltimore 

The new wing of South Baltimore 
General Hospital, Baltimore, was ofh- 
cially opened on February 5. The new 
wing adds 52 private and semiprivate 
beds to the hospital’s facilities, as well 
as a new and enlarged out-patient de- 
partment, kitchen, power house, laun- 


dry and pathology laboratory. 








RESPONSIBILITY 


When a life is at stake a Surgeon's mission of mercy 


should never be jeopardized by faulty instruments. 


His is a tremendous responsibility and he must have 
supreme confidence in his instruments. 


The excellence and dependability of KNY- 
SCHEERER instruments are the result of fifty-two 
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E years of intensive research and rigid production 
standards. 

; Today, leading surgeons demand KNY-SCHEERER 
f instruments for their inflexible QUALITY and un- 


failing dependability . . . regardless of the slight 
additional cost. 


i KNY-SCHEERER CORPORATION 


a 4{The Quality House}+ 
’ 21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 
K 


The Kny-Scheerer Corporation was taken over by the United States Government, and sold by the alien property custodien in 
1919 to Americans, and has so remained. The staff is composed entirely of Americans, and is conscientiously devoted to the one 
purpose of serving our industry in America. 
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Slightly concave plunger A dated certificate of 


thumb rest provides 
accuracy comes with 


surer touch each B-D Yale Syringe 


Flared barrel opening Simple, non-scraping 


receives plunger easily, plunger clip retains 


reduces breakage plunger 


Plunger and barrel in- 
dividually numbered 


individually fitted to 
each other Careful annealing elim- 


inates barrel strains, 
Scale pigment is per- 


reduces breakage 
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Tip has glazed groove accurate dosage 


which eliminates score 


mark and greatly Reinforced flared barrel 


Barrel and plunger are , 


increases its strength end lessens breakage 


B-D Yale Syringes deliver the —_— nate an internal score mark. 
longest possible length of use- eee Every B-D Yale Syringe is 
ful service, for the following [ime Wrorelatiain vat tested by the Polariscope for 
reasons: Breakage at tip is B geet Pe ag § stresses and strains, has iin 
3 Made for the Profession ; 
reduced because the score [uae el ee tight and smooth bearing 
mark of the grinding is elimi- surface and is made to with- 
nated and the tip has the full strength of un- _—_ stand more than 150 hours of continuous ster- 
ground glass... Breakage at the barrel base _ ilization by the recommended method (clean, 
is reduced because the base is flared to elimi- _ then sterilize with plunger home in barrel). 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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Color in Hospital Furnishings 

® An attractive 48 page catalog show- 
ing four completely furnished hospital 
rooms in full color has just been issued 
by Stmmons Company, Merchandise 
Mart, Chicago. In addition to the 
rooms shown in color, there are five 
other furniture combinations _ illus- 
trated in black and white. Color 
swatches are included to help hospitals 
plan their decorative schemes. 


New Nomenclature Adopted 

® Davis & Geck, INnc., 217 Dufheld 
Street, Brooklyn, N. Y., has announced 
that it has adopted the new nomen- 
clature for catgut sutures recently au- 
thorized by the U. S. Pharmacopoeia 
Convention as follows: Plain—Type 
A; Mild Chronic—Type B; Medium— 
Type C; Extra Chronic—Type D. 


Portable Room Ventilator 

e “Air Pilot,’ the portable 
ventilator manufactured by Sranparp 
Arr Conpitioninc, Inc., New York, 
gives the advantages of both open and 
closed windows. It brings a controlled 


room 





amount of air into the room, excludes 
outside dirt and noise and circulates 
and cleans the air. 


Colorful Floor Material 

© A pigmented resin floor material 
that preserves both concrete and wood 
floors is described in a four page 
brochure issued by the FLExrock Com- 
PANY, Philadelphia. “Colorflex” pre- 
sents a hard, enamel-like surface that 
is said to prevent dusting of concrete 
and splintering of wood. 


Stainless Metal Cleaner 

Witt Ross, Inc., Milwaukee, has 
recently announced a new metal cleaner 
developed primarily for use on stain- 
less metals. The preparation, which 
is called “NuSteel,” is nonpoisonous 
and noninflammable and can be used 
safely on all utensils. 


Stain Removing Soap 

© A mechanic’s soap for the speedy 
removal of grease, acids, graphite, 
paint and baker’s dough is the latest 
product of the Finnett System, INc., 





Elkhart, Ind. The material, called 
Han-Kleen, is said to leave the hands 
perfectly clean and to have no injuri- 
ous effect on the skin. A dispenser 
is provided free of charge for use with 
the compound. 


Overbed Table 

© The improved overbed table, recently 
announced by the James L. ANcLE 
FurNItTurE Division oF CARROM INpus- 
TriESs, INc., Ludington, Mich., contains 
a center panel that is both a reading 
rack and a make-up mirror. A turn of 
the knob in the front of the table to 
the left elevates the mirror side of the 
panel and a turn to the right raises the 
reading rack. 


Personal Notes 

Paul C. Yount, advertising manager 
of the Hopart MANUFACTURING Com- 
PANY, Troy, Ohio, died recently of 
pneumonia. Mr. Yount had been as- 
sociated with the organization since 
1913. 


The McCray RerricErator Com- 
PANY, Kendallville, Ind., will hold open 
house in its Chicago offices at 1512 
South Michigan Avenue during the 
week of March 11. Hospital admin- 
istrators in Chicago and the surround- 
ing territory will be welcome. 
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protective bed sides. 


USE INLAND MODERN ENSEMBLES AND MAKE YOUR PRI- 
VATE ROOMS THE MOST INVITING IN YOUR COMMUNITY 


WRITE FOR CATALOG AND PRICES 


showing furniture for private rooms, wards and nurses’ 
homes; also mattresses, pillows, cribs, bassinets and portable 


WHEN PLANNING YOUR PRIVATE ROOMS 
SELECT INLAND 
MODERN ROOM ENSEMBLES 


| Offered At A Special Group Price 
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Plan now to acquaint yourself with 
INLAND’S Modern Private Room En- 
semble 
OFFER. Furnish your private rooms 
with up to the minute, beautiful, com- 
fortable, sturdy metal furniture. Can 
be purchased as a group or varied to 
suit your budget—cost is surprisingly 
moderate. | 


INLAND’S FINE CRAFTSMANSHIP 
IS KNOWN THROUGHOUT 


Inland products are sold with an unqualified 
guarantee of complete satisfaction. 


INLAND BED COMPANY 


MANUFACTURERS 
SG. MICHIGAN AVE. « 


SPECIAL GROUP PRICE 


THE WORLD. 








CHICAGO, ILLINOIS 
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SLE Print the name, or emblem, of your hospital 
Us- on each piece of linen with one of these National y Ask any man who has ever 
i marking machines. Once marked, the identifi- invested in General Electric 
ng cation is permanently bold, easy to read. equipment and he will tell you 
of ' it was one of the soundest i stments he 
to Identify the linen as to ward, department, etc., ; de. Y dest investme _ he 
h so that each department will account for its — made. rou yourself know of G-E’s en- 
= own linen. And by dating your linen you can viable reputation for economical operation 
| check on their lasting qualities. and dependable performance! 
No matter what your commercial refrig- 

VEN inexperienced help can mark plainer and | eration problem may be, you will find the 
rer faster with National marking machines. answer in General Electric’s complete line. 
M- Motor % a’ _ — by foot pedal, they “very size and type of unit for almost every 
of permit both hands to be free. requirement. A complete line of self- 
as- . a ileal 
: contained models, ready to plugin. F riendly 


finance terms available. Call your local G-E 
Distributor, or send the coupon. 


NATIONAL No. 8 


Any combination of charac- 
M- ters—up to 16—in one line 
may be set up with speed on 
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complete line of Commercial Refrigeration. 








THE NATIONAL MARKING MACHINE CO. Name 
4030 Cherry Street, Cincinnati, Ohio po neil 
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Rurat Mepicine. Proceedings of the 
Conference Held at Cooperstown, 
N. Y., October 1938. Springfield, 
Ill.: Charles C. Thomas. Pp. 268. 
$3.50. 

This book contains the proceedings 
of one of the first organized efforts to 
investigate scientifically the problems 
of rural medicine and to assemble 
ideas and factual material that might 
contribute to the formulation of a pro- 
gram for the improvement of the 
health, hospital and medical services of 
rural communities. 

It is divided into four main sections, 
each of which includes papers on va- 
rious phases of the main subject and 
concludes with a general round table 
type of discussion. Part 1 deals with 
rural morbidity and Part 2, with health 
department programs and school health 
programs in rural areas. These papers 
are filled with statistical data, classi- 
fications and graphic analyses. Part 3 
treats postgraduate medical education 
in rural areas and part 4, the economics 
of rural medicine. 

The contributors are specialists who 
have become familiar with the many 


problems of rural medicine either as a 
result of living and working within 
a rural environment or by devoting 
much time to these problems. 
Although American medicine has 
an unparalleled record of scientific and 
technical accomplishment, it is under 
attack today because the unequal dis- 
tribution of its services is becoming 
more and more conspicuous. The 
ideas and facts assembled in this book 
should eventually contribute materially 
to the formulation of a program that 
will help to overcome this very weak- 
ness.—A. M. McCartny, M.D. 


THE Hospitrat Cart oF NEUROSURGICAL 
Patients. By Wallace B. Hamby. 
Springfield, Ill.: Charles C. Thomas. 
1939. Pp. 130, Illus. 24. $2. 

This little book by Doctor Hamby 
should prove a valuable aid to house 
officers and nurses. It contains in read- 
able form the most important points in 
the preoperative and postoperative care 
of neurosurgical cases. The author has 
described details of various procedures, 
such as lumbar puncture, ventricle 
puncture and cisternal puncture, and 





has given a list of the equipment neces- 
sary for each one. Where differences 
of opinion exist in the postoperative 
care, he has mentioned all without 
indicating his own preferences in the 
matter. There is no other book just 
like it and therefore it should have a 
wide field of usefulness—Ernest 
Sacus, M.D. 


THE FLOWERING oF AN IpEA. By Alan 
M. Chesney. Baltimore: The Johns 
Hopkins Press. 1939. Pp. 87. $1.50. 
This little book presents, in four 

significant scenes, the history of Johns 

Hopkins Hospital in Baltimore from 

its founding. The play was written for 

the celebration (May 4, 1939) of the 
hospital’s fiftieth anniversary. 

It is interesting to note the many 
scientific advancements in a short half 
century, but it is even more significant 
that the underlying ideals have 
changed little, although certain indi- 
vidual goals may have been accom- 
plished or set farther forward. Dr. 
John Shaw Billings, entrusted with the 
planning of the physical plant, empha- 
sizes that the most perfect hospital 
would fail without good service. The 
importance of teaching, to the com- 
munity and to actual patients, is con- 
stantly stressed—Patsy MILts. 
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THIS IS A TYPICAL HYGEIA 
MAGAZINE ADVERTISEMENT 
appearing each month in almost 


every women’s magazine... reach- 


ing millions of readers. 


Every Hygeia advertisement says 
“See your doctor regularly.” Thus, 
nearly every family in America is 
being told repeatedly of the value 
of good medical care. 


Special Offer to Hospitals. Hospitals may 
now buy Hygeia Bottles and Nipples at 
approximately the same cost as ordi- 
nary equipment. 


HYGEIA NURSING BOTTLE CO., INC. 
197 VAN RENSSELAER ST. 
BUFFALO, N.Y. 






AND NIPPLE 
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streamlined 


eflicient... 


“TOWN HOUSE”... Gorham’s newest 
silverplate coffee pot especially 
adapted to hospital use where 
efficiency plus economy is 
the by-word. Modern in 
style... easy to clean, easy 

to handle, easy to buy, for 
Gorham costs only a little 
more... gives very much 
more in long-time service. 





a, 


—" The gracefully designed handle 
is one strong, solid piece, 
heavily silverplated for wear, 
insulated for certain heat pro- 


The spoon pictured in 
the “‘SALEM”’ pattern 
is an excellent blending 


flatware, 
tection. Well-made of 18% hard 
nickel silver and silver-soldered 
throughout. A whole series of 
hollow-ware has been styled in 
the same manner. 
The Company 
gona, HOSPITAL DIVISION 
Ye Ve New York Chicago San Francisco 
mS Yatomat of Gury 6 W. 48th 1226 Merchandise Mart 972 Mission St. 





Gorham is silversmith to hospitals everywhere. Over 8,000 
pieces of Gorham are in Columbia-Presbyterian Medical 
Center. Write for our hospital catalogue. 
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HOSPITAL MOTHER GOOSE 


© Rub-a-dub-dub, three men in a tub, 
And who do you think they be? 
A case of arthritis, 
An acute myostitis, 
And a fellow with fractures three. 


There was a little girl 

Who wore a little curl 

Right down the middle of her fore- 
head. 

The interns thought it swell 

But the head nurse gave her hell 

And the supervisor told her it was 
horrid. 





Bon Mots 

® Overheard in the corridor of the 
private pavilion: “All that the patients 
get to eat in this hospital is china.” 

Dr. Louis Casamajor: “The trouble 
with most committees is that they 
waste the hours and keep the minutes.” 

James U. Norris (referring to di- 
plomas issued to new-born babies): 
“Babies go on a sucker list as soon as 
they are born in this hospital.” 


Dr. E. M. Bluestone: “Hospital 
prophets should be given a time limit 
when they are invited to look into 
the future.” 

The late Frederick S. Lee: “We can 
easily identify a disease in a dead man, 
but what we need are more accurate 
methods of finding it in the living 
one.” 





Hospitalexicon 


© Superintendent: The fellow who is 
to blame for everything, but has a 
number of assistants to whom he can 
pass the buck. 

Hospital Hostess: The lady who sits 
in the lobby, asks you what you want 
and tells you you can’t have it. 

Interns: Recent college grads serving 
a penalty for their education. 

Trustees: Prominent citizens who en- 
joy headaches. 

Ladies Sewing Auxiliary: Women 
who'd rather make T binders than 
darn socks. 

Student Nurse: A girl who is willing 
to sacrifice three years of her life to 


learn how to make beds and interns, 
Nurse Supervisor: The lady who is 
always just coming around the corner, 
Dietitian: A girl who formerly re- 
fused to help mother with the dishes, 
Autopsy: An investigation usually 
conducted to prove a foregone con- 
clusion. 





WHO ARE THEY? 


© 4 pompous, important young pup 
Whose records are never kept up. 
A year of him, then, 
He leaves us again. 
No wonder we're often fed up. 


Unlike the “flowers that bloom in 
the spring” 
This creature ne’er causes our hearts 
to sing. 
With manner obnoxious 
He tries hard to fox us— 
Don’t let him get out with a thing! 


We're the prophets and apostles of 
the morn, 

Of a better world to live in and be 

born. 

When the patient has a scab 

Let us bring him in a cab. 

We will strew his path with roses, 
wine and corn. 


—B.C.M. 


_§Shampaine Compary., St.Louis. Mo. 
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MW = 
INTERNE: We certainly need some 
kind of screens in Ward B, Doctor! 


SUPERINTENDENT: You’re right! 
This Judd equipment 






looks like the answer. 
Let’s investigate. 

















Extra profits quickly result 
from modernization of 
wards and _ semi-private 
rooms with Judd Cubicle 
Curtain Equipment. This 
is proved by the experi- 
ence of hospitals, large 
and small, all over North 
America. More than 1200 
installations are daily — 
bringing the privacy that 
patients appreciate to 
many who can’t afford 
private rooms. Naturally The heart of Judd Equipment 
they choose the hospital —patented construction prin- 
a 3 ciple allows curtains to pass 
that can give them PTl- corners and supports silently, 
vacy at lower prices! unhampered. 





GET FREE ESTIMATE 


Write nearest Judd office for 
estimate of cost of an installation 
in one of your wards or multiple 
bedrooms. Send architect's blue- 
print or rough floor plan indi- 
cating windows, doors, bed posi- 
tions. No obligation, of course. 


JUD EQUIPMENT 


H. L. JUDD COMPANY 





















AMERICAN J} 


COLLEGE oF INCORPORATED r) HOSPITAL DIVISION 
SVRGEONS } 87 Chambers Street, New York City 
eho” Branches: 
CHICAGO, ILL. BOSTON, MASS. DETROIT, MICH. 
320 W. Washington St. 76 Essex St. 449 E. Jefferson Ave. 


LOS ANGELES, CALIF. 
726 E. Washington Bivd. 





LOOK AT PAOMETHEUS HOSPITAL 
cidade sage BEFORE YOU BUY! 


MINIMU 
HEAT AND 
SHADOWS 

































SliiGHT INSIDE 
THE INCISION... 





Three exam- 
ples of mod- 
ern, depend- 
able hospital 
equipment 
manufac- 
tured by 
Prometheus. 
Complete 
catalog on 
request. 
































PROMETHEUS ELECTRIC CORP. | 


401 W. 13 St., New York © Manufacturers Since 1901 | 







































































READER OPINION ---- 





Let the Administrator Beware 
Sirs: 

I dread taking on assistance at my 
age when a young ambitious man (as 
has been proved by previous expe- 
riences) would try his utmost to make 
me unnecessary in the shortest possible 
time. This is one phase of the training 
of hospital executives under the aus- 
pices of the A.C.H.A. that has not 
been given due attention. Some ad- 
monition should be given to the fledg- 
lings to be as decent as possible in 
their relations with the pioneer ad- 
ministrators under or with whom they 
may be appointed to serve. 

Superintendent. 


Report on Infant Cubicles 
Sirs: 

The cubicle installation in our nurs- 
ery has been very satisfactory. We have 
been able to control the temperature 
and the humidity so that the infants’ 
skin is kept in a more healthy condi- 
tion than was formerly the case. 

Last year there were 42 premature 
infants, 22 of whom were born in the 


hospital and 20 brought in from the 
outside. Eleven died. The length of 
life of each is as follows. Aster- 
isks mark infants not born in the 
hospital: 7 minutes,* 27 minutes, | 
hour 25 minutes, 1 hour 50 minutes, 
2 hours 5 minutes*, 4 hours 2 minutes, 
4 hours 20 minutes*, 8 hours 35 min- 
utes, 22 hours*, 22 days* and 24 days. 
Asa S. Bacon, 
Superintendent. 
Presbyterian Hospital, 
Chicago. 


Suggestion for Cooperation 
Sirs: 

On page 43 of the January issue is 
a brief statement entitled “Competition 
or Cooperation.” This is indeed an 
interesting situation and from a com- 
munity and economy viewpoint the 
unfilled beds of one hospital should 
be used for the overflow from the 
other. The fact that one hospital is 
afhliated with a medical school and 
has an outstanding school of nursing, 
however, renders the problem much 
more difficult. 





In connection with hospitalization 
there are certain departments that may 
easily be isolated, particularly the ob- 
stetrical department. 

For some time I have been won- 
dering if some scheme could not be 
worked out whereby the unfilled hos- 
pital could take over all of this work, 
including the teaching phases, and 
overcome the present crowding. 

William P. Butler, 
Manager. 
San Jose Hospital, 
San Jose, Calif. 


Credit Where It Is Due 
Sirs: 

In the January issue of The Mopern 
Hospitat on page 126, under the head- 
ing of “Relaxatives,” there is a piece 
of poetry entitled “Song Without a 
Moral” signed by the initials “M.H.S.” 

I thought you would be interested to 
know that this was written by my 
secretary in 1931. It appeared in the 
Bulletin of the Vancouver Medical As- 
sociation under date of September 1931, 
and was reprinted in our Nurses’ An- 
nual of 1932. 

A. K. Haywood, M. D., 

General Superintendent. 
Vancouver General Hospital, 
Vancouver, B. C. 





Dor Outstanding fk in Hospital ‘Fuvntliies 


TRIPED WALNUT EARLY AMERICAN GROUP 


. one of the most outstanding values ever 
offered in the hospital field. Rich and soft in 
color. Protected with special acid, alcohol and 
germicide finish. Dovetail construction and mas- 


toned maple. 


WRITE FOR CATALOGUE AND PRICES 


FICHENLAUBS 


FOR BETTER FURNITURE 


like atmosphere to the hospital room! 
number is also available in a beautiful mellow- 


terful craftsmanship throughout. Lends a home- 
ms 66 years 





eae ICHENLA UBS 


HONESTY 
INTEGRITY 


OF FAIR DEALING 


MH 3-40 


Main Office: Pittsburgh, Pa. 
Factory: Jamestown, N.Y. 
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